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QUIACTIN provides greater tranquility, yet avoids the 
drowsiness that causes patient discomfort or over- 
steps the bounds of safety.! Work, and other normal 
activities, continue with no drop in efficiency.? Struc- 
turally, QUIACTIN is a glycidamide...atom by atom, a 
completely new tranquilizer, prolonged in activity,non- 
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toxic, noncumulative and free of withdrawal symptoms. wee york « cincimmars + St. Thomas, O 
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Medical Economies 


NEWS BRIEFS 


aE _ 


ALTHOUGH THE KEOGH BILL'S PASSED THE HOUSE, Wash- 
ington insiders warn it could still be kept from 
becoming law this year by 2 big hurdles: Senate 
Finance Committee Chairman Byrd, who tabled it in 
‘58; and President Eisenhower, who may veto it. 





M.D.s ARE CHARGING THESE MEDIAN FEES for annual 
check-ups, a new survey shows: G.P.s and pediatri- 
cians, $5; OB/Gyn. men, $7%; internists, $15-plus. 





LEFT-WING “PHYSICIANS FORUM," which favors paying 





' for the aged's health care through Social Secur- 


ity, is criticizing the A.M.A.'s plan to have 

doctors cut their fees for old people. The Forum 
"questions whether physicians should be asked to 
subsidize the cost of medical care for the aged." 


BOOM IN ELECTRONICS STOCKS worries the American 
Stock Exchange: "Few electronic companies have 
much that is...unique," it warns. "Some...will 
pay off, but it is too early to tell which ones." 
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NEWS BRIEFS 





72 MUTUAL FUNDS GAINED MORE IN '58 than the 34% 
general market rise, reports Barron's Financial 
Weekly. The top three: Keystone Custodian Funds’ 
S-4 (+78%) ; Group Securities’ Steel Shares (+64%); 
and Group Securities’ Electronics (+64%). 























HEALTH INSURERS HAVE UNTIL APRIL 15TH to adopt 
the simplified claims form sponsored by the Health 
Insurance Council, says Arkansas' Insurance Com- 
missioner. He issued this order after a committee 
of medical men and insurance representatives 
reached an impasse on what standard form to use. 








"COURTS ARE BEGINNING TO SEE that a bad medical 
result can sometimes occur without the doctor's 
being negligent," notes Cleveland Attorney R. 
Crawford Morris. He believes "misuse" of the 

"res ipsa loquitur" doctrine is lessening. Ex- 
ample: A California Appeals Court recently held 
that the puncture of an intestine during a diffi- 
cult sigmoidoscopy didn't invoke the doctrine. 





BATTLE OVER HOW TO TREAT DRUG ADDICTS flared anew 
recently when District Court Judge E. J. Dimock 
endorsed an A.M.A.-American Bar Association pro- 
posal to set up an out-patient clinic for addicts. 
Replied U.S. Narcotics Bureau Counsel A. L. 
Tennyson: It's a "foot-in-the-door proposal... to 
perpetuate and increase drug addiction!" 





oe bt 60 lCUeDlCOL lee CU COU fo WT 





= 


2 MEDICAL ECONOMICS * APRIL 13, 1959 


Weta 


A%) ; 


1th 


ee 


Le 


ow 


LSe 


to 








XUM 





OF DOCTORS IN PRIVATE PRACTICE, only 39% are 
G.P.s, the latest A.M.A. figures show. Eight 
years ago, G.P.s comprised 48%. 





100,000 SUBSCRIBERS WHOM BLUE SHIELD IS DROPPING 
from its out-of-hospital care plan in New York 
have been offered similar coverage by 2 competing 
plans. Blue Shield says it must drop out-of-hospi- 
tal coverage for small employe-groups or lose 
$2,200,000. But both the closed-panel Health 
Insurance Plan of Greater New York and the Group 
Health Insurance plan say they can give small 
groups such coverage at regular large-group rates. 





GO SLOW ON BUYING HAWAIIAN STOCKS: Business Week 
reports that since Hawaii got statehood, heavy 
buying by speculators hoping for quick profits 
has rocketed many such issues to 10-year highs. 





VARIABLE ANNUITY CONTRACTS, the retirement insur- 
ance that rises in value with inflation, may soon 
be more widely available. Until now, most states 
have barred the sale of such policies because 
their status was in doubt. Now the Supreme Court 
has ruled such policies are actually securities 
and come under Securities and Exchange Commission 
rules. "This ruling," says one top insurance man, 
"should clear the way for state legislatures to 
legalize the sale of these policies.” 
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NO DOCTOR-DRAFT THIS YEAR? Assistant Secretary 
of Defense Dr. Frank Berry recently told the 
Senate Armed Services Committee more service- 
obligated M.D.s are now graduating from medical 
schools than the services need on active duty. 





"IMPARTIAL MEDICAL TESTIMONY" SYSTEM has passed 
its first big legality test. A Pennsylvania case 
which was decided after the court called in im- 
partial medical witnesses was recently appealed on 
grounds this method was unconstitutional. Now the 
U.S. Supreme Court has refused to review the case. 





THERE'S BEEN "SUBSTANTIAL OVERCHARGING" of Blue 
Cross patients at 19 of 30 surveyed hospitals, 
Wisconsin Blue Cross reported recently. And the 
report has stirred up the state's A.F.L.-C.I.0. 
leaders. They plan to ask Governor Gaylord Nelson 
to set up a committee—on which labor would be 
represented—to guard against alleged abuses of 
Blue Cross by doctors and hospitals. 





HEALTH PLANS SHOULD PAY RESIDENTS in teaching 
hospitals for treating insured patients, a proposed 
N.Y. County medical society resolution says, under 
these conditions: The resident must be licensed 

in New York; the patient must consent to his serv- 
ices; and all fees must "go directly to the sup- 

port of the...interneship and residency program." 
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3 
Each tablet contains: Cobalt chioride (Cobaitas Co .3.7mg.). 15 mg., Ferrous Sulfate, exsiccated..100 mg. 


Only cobalt among therapeutic agents enhances pro- 


duction of erythropoietin to promote red Cell formation.':?.° 





With Roncovite-MF, increased erythropoietin pro- 





duction permits excellent hematopoietic response with 








sharply reduced iron dosage. 





Cobalt-iron (Roncovite therapy) has been demon- 
strated as superior to iron alone in the common hypo- 
chromic anemias such as menstrual anemia, anemia of 
pregnancy, nutritional anemia of infancy and refrac- 


tory anemias of chronic infection. *~:5:°.7-° 


(1) Goldwasser, E.: Jacobson, L. O.; Fried, W., and Pizak, L. F.: Blood 13:55 (Jan.) 1958. (2) Gurney. C. Ws 
Jacobson, L. O. and Goldwasser, E.: Ann. int. Med. 49:363 (Aug.) 1958. (3) Korst. D. R.; Bishop. R. Cc. and 
Bethell, F. H.: J. Lab. & Clin. Med. 52:364 (Sept.) 1958. (4) Ausman, D. C.: Journai-Lancet 76:290 (Oct.) 
1956. (5S) Holly, R. G.: Obst. & Gynec. 9:299 (Mar.) 1957. (6) Holly, R. G.: Clin. Obst. & Gynec. 115 (Mar.) 
1958. (7) Diamond, E. F.; Gonzales. F.. and Pisani, A.: Illinois M. J. 13:154 (April) 1956. (8) Hill, J. Mj 
La Jous, J., and Sebastian, F. J.: Texas State J. Med. 51:686 (Oct.) 1955 
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In peptic ulcer: six aids 
to total management 


ALuprROx SA is not only an effective anticholinergic, but also an 
antacid, sedative, demuicent, anticonstipant, and pepsin-inhibitor. 
Thus, one convenient preparation satisfies six requirements of total 
peptic-ulcer therapy. 

An important new anticholinergic of demonstrated usefulness, am- 
butonium, is responsible for the potent antisecretory and antimotility 
properties of ALUDROX SA. 


© MORO, SK wal 











Sedative and Anticholinergic 
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Convenient information 
for physicians starting 
diabetic patients on 


DIABINESE 


simple once-a-day dosage in practice 


During the initial control period, the patient should 
check his urine at frequent intery ils, and report at 
least once weekly for review of symptoms, physical 


examination, urine and/or blood examination for 


glucose. 


The New Patient 

(no previous antidiabetic therapy ) 

1. Initial daily dose 500 mg. (2 tablets of 
250 mg. each) with breakfast. 

2. In elderly patients, initial dose 250 mg. 
(1 tablet) daily. 


3. CONTROL PERIOD 


(a) If blood sugar reaches normal 
levels after three to seven days, or if gly- 
cosuria disappears, lower daily dose of 500 
mg. to a level between 250 mg. (1 tablet) 
and 375 mg. (1% tablets of 250 mg.) with 
breakfast daily. In elderly patients, dosage 
may be reduced to as low as 100 mg. 

(b) If hyperglycemia or glycosuria 
persists or develops, increase the daily dose 
from 500 mg. to 625 mg. (2% tablets of 
250 mg.) with breakfast daily. In elderly 
patients, dosage should be increased from 
250 mg. according to patient response. 

(c) Continue weekly adjustments 
during first month of therapy until main- 
tenance dose has been established. Adjust- 
ments below 250 mg. daily are best made 
in steps of 100 mg. (one 100 mg. tablet). 
The maintenance dose may occasionally 
be as low as 100 mg. (one 100 mg. tablet 
daily) or, rarely, as high as 1.0 Gm. (four 
250 mg. tablets) daily. Do not exceed daily 
dose of 1.0 Gm. 


Science for the world’s well-being Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N.Y 





Transfer of Patient from Insulin 


|. If patient is taking 40 or less units of 
insulin daily and gives no history of severe 
or “brittle” diabetic response, discontinue 
insulin and replace with DIABINESE as in 
The New Patient. ’ 
2. Complete control period as for The 
New Patient. Priming (“loading”) doses 
should not be used. 

3. If patient is taking more than 40 units 
of insulin daily, or shows evidence of 
severe or brittle diabetes, reduce insulin 
dose by 50 per cent and initiate DIABINESE 
therapy as for The New Patient. Further 
reduction of insulin dosage depends on 
patient response. 


Transfer of Patient from 
Other Oral Medication 


Where less than satisfactory control has 
been achieved with other oral medication, 
or where a change to once-a-day dosage is 
desired, DIABINESE may be successfully 
substituted. Such a transfer may be made 
by discontinuing previous oral medica- 
tion, substituting DIABINESE, and continu 
ing control period as for The New # atient. 
Avoid priming doses. 

The clinical safety of DIABINESE has been 
established by more than two years’ trial. 
By adherence to the above dosage sched- 
ule, side effects of DIABINESE will gener- 
ally be infrequent, mild, and transient 


(Pfizer 


DIABINESE 


brand of chlorpropamide 

once-a-day dosage 
THE MOST EFFECTIVE ORAL ANTIDIABETIC AVAILABLE 
SUPPLIED: Tablets, 250 mg., bottles of 60 and 


250, white, scored. 100 mg., bottles of 100, white 


scored. 
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@ Cremosuxidine 


pinto consolidates fluid stools, reduces enteric bacteria, 
detoxifies putrefactive material, and soothes the irritated intestinal mu- 


cosa. Chocolate-mint flavored...readily accepted by patients of all ages. 


g MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc, PHILADELPHIA 1, PA. 
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f Merck & Co., inc 












contents 


Having Trouble With Your Residency Program? . .162 






The staff doctors in this hospital have acted to head off an 
A.M.A. crackdown by paying a man to run their teaching 






set-up. Their story may give you some ideas 





















What’s Holding Up the Keogh Pension Plan? ... .177 
Congressman Keogh analyzes the opposition to income tax 
deferments for the self-employed—and concludes that it 
can be broken down before the end of this year 


Lower Your Fees for the Aged ...........+.++. 189 


That’s what medicine’s leaders want you to do—before the 
Congress provides low-cost care through legislation 


Facts on Financing Your Own Office ............199 


How good a risk are you when it comes to a medical build- 
ing loan? Here’s how doctors look to one lender 


Medical Practice for Sale ............. vTTT TT. 


4 This detailed case history will prove helpful if you want to 
buy or sell a practice—or just estimate what yours is worth 


Last Chance for Private Medicine! ..... ere 
‘We're closer than ever to nationalization,’ says this observ- 
er. ‘Voluntary health plans show weaknesses that could cause 
the Government to step in—with public approval’ 








The Fine Art of Delegating More Work .........249 


Here are eight medical office chores that enlightened doctors 
have trained their aides to take over More> 

















Before application of White’s Vitamin A & D After application of White’s Vitamin A & D 


Ointment—Typical diaper rash with excoria- Ointment at every diaper change — Diaper 
tion of skin. rash has completely disappeared within one 
week. 


Heal and Prevent Diaper Rash with 
White’s Vitamin As D Ointment 


Apply at Every Diaper Change 
HEALS « SOOTHES « PROTECTS 


also beneficial for— Pressure Sores, Varicose and Chronic 5 
Ulcers; Nipple Care (fissured nipple); Episiotomy and 
Circumcision Wounds; Eczema, Detergent Dermatitis; 


Minor Burns and Wounds and Skin Abrasions. 


Supplied in 12 and 4 oz. tubes; 1 Ib. “nursery” jars and 5 lb. “ward” containers, 










KENILWORTH, N.J. 
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The most comfortable patients with hemorrhoids 
are those who use Nupercainal’ Ointment or Suppositories 


NUPERCAINAL relieves intense itching, burning and pain during non- 
surgical treatment of hemorrhoids. Used postoperatively, it promotes lasting 
comfort. Also useful for routine office instrumentation, cuts, minor bruises, 
sunburn and whenever a topical anesthetic is indicated. Does not contain 
narcotics to mask serious rectal disease. 

NUPERCAINAL Ointment, 1% (petrolatum base); l-ounce tubes with rectal applicator, 
and 1-pound jars for office use. 


For convenience and accurate control of dosage: NUPERCAINAL® Suppositories, 


2 Gm., each containing 2.5 mg. Nupercaine® (dibucaine C1IBA) base; boxes of 12. 
Cc 
NUPERCAINAL® (dibucaine CIBA ) p Di dongin 


2/26rsmx 
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om urgil 
Arck 
Urinary tract infections, due to staphylococci or proteus (re- his i 
sistant or otherwise), may not respond to any antimicrobial ‘ 
agent except CATHOMYCIN (novobiocin). CATHOMYCIN has a wish 
long, established record* of effectiveness against organisms re- But « 
sistant to most other antibiotics. It may be administered in his o 
| combination with sulfonamides or with other antibiotics, pro- him j 
| viding a broad spectrum of action and protection against the 
emergence of resistant strains. probi 
Especially useful for those hard-to-treat urinary tract infections, a | 
even those complicated by resistant staphylococci or resistant prepé 
proteus, CATHOMYCIN is rapidly absorbed—producing thera- In 
peutic blood levels with a duration of 12 hours or more. It is gen- really 
erally well tolerated and there is no evidence of cross-resistance as 
with other antibiotics. ~~ 
scut \ 
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NOVOBIOCIN 


to do 











for staphylococcic septicemia, enteritis, postoperative wound 

infections and other serious staph infections. hemo! 
DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. of delive 
CATHOMYCIN Calcium Syrup 4 teaspoonfuls b.i.d. Children: sSyruP him to 
(up to 12 years) 2 to 8 teaspoonfuls daily in divided doses hi 
based on 10 mg. CATHOMYCIN per Ib. of body weight per day. IS OW 
SUPPLIED: Capsules sodium biocin, each cont g the ‘The 
equivalent of 250 mg. of novobiocin—vials of 16 and 100—and the w: 
as an orange-flavored syrup (aqueous suspension), in bottles wa 
of 60 cc. and 473 cc. (1 pint). Each 5 cc. CATHOMYCIN Syrup year o 
contains 125 mg. (2.5%) novobiocin, as calcium novobiocin. he 
*Complete bibliography available on request. tter 

compl 
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Letters 


‘The Wasted Year’ 

Sirs: In his reply to my letter 
urging an end to interneships, Dr. 
Archie R. O'Connor remarks that 
his interneship was so useful he 
wishes he’d taken a second year. 
But doesn’t this indicate he felt that 
his one year of interning had left 
him inadequate to cope with many 
problems? That’s just why I say 
one year of interneship is worse 
preparation than none at all. 

In years past, the interne was 
really taught. Now he’s merely al- 
lowed to be a messenger boy and 
scut worker, his status somewhere 
in between clinical clerk and junior 
resident. He’s kept by a wall of 
prejudice from any but the most 
limited responsibilities, except on 
those nights his chief wants to 
sleep. The only procedures he gets 
to do are a few appys, hernias, 
hemorrhoids, tonsils, and normal 
deliveries. This in no way qualifies 
him to perform these in practice on 
his own. 

‘The only way for him to salvage 
the wasted year is to take another 
year or two. Otherwise, he’d be 
better off starting practice after 
completing his senior year in medi- 
cal school. That way he wouldn’t 


XUM 


learn bad habits, or whet his appe- 

tite for trying procedures he’s in- 
capable of. 

John H. Koning, M.v. 

Los Angeles, Calif. 


Get Tougher With Addicts? 
Sirs: Dr. Herbert Berger’s recent 
letter advocating free narcotics un- 
der medical supervision for ad- 
dicts contains some doubtful state- 
ments. Example: “Mr. Anslinger’s 
punitive approach hasn't cured a 
single addict.” Yet there’s evidence 
that about 20 per cent of the ad- 
dicts abstain after a first bout with 
the law. 

Dr. Berger thinks vigorous law 
enforcement in one state merely 
drives the addicts into neighboring 
states. Well, the neighbors have a 
remedy available: equally vigorous 
law enforcement. During World 
War II, when there was the sort of 
scarcity of narcotics that rigid law 
enforcement brings, drug addiction 
practically disappeared in this 
country. 

And Dr. Berger holds that free 
drugs “would stop the proselytiz- 
ing.” But with unlimited access to 
the “milk of paradise” at Berger 
clinics, wouldn’t the addict broad- 
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cast the good news and spread the 
practice? He wouldn’t be human 
if he didn’t. 

Malachi L. Harney 
Superintendent, Division of Narcotic Control 


Illinois Department of Public Safety 
Springfield, Ill. 


Sirs: ...Dr. Berger’s assumption 


that most narcotic addicts want to 
be cured seems naive. However, 
those that do want to be cured can 
be. But you've got to hold a club 
over them. For instance, in Cali- 
fornia 92 per cent of the doctor-ad- 


dicts have been rehabilitated. by 

putting them on probation: For 

five years they may not use, pos- 

sess, Or prescribe narcotics under 
pain of losing their license. 

William F. Quinn, M.p. 

Los Angeles, Calif. 


No Escape From Suits? 
Sirs: A footnote in “A Letter You 
Owe Your Wife” says: “No suit 
against a physician may be started 
or continued after his death.” 
This statement is 100 per cent 
wrong as far as New York State is 
concerned. Under the New York 
Statutes, malpractice suits may be 
initiated against the doctor’s estate 





18 MEDICAL ECONOMICS * APRIL 13, 1959 





Of course, women like ‘Premarin?’ 


HERAPY for the menopause syndrome should relieve not only the psychic insta- 
bility attendant the condition, but the vasomotor instability of estrogen decline as 
well. Though they would have a hard time explaining it in such medical terms, this is 
the reason women like “Premarin.” 
The patient isn’t alone in her devotion to this natural estrogen. Doctors, husbands, 
and family all like what it does for the patient, the wife, and the homemaker. 
When, because of the menopause, the psyche needs nursing — “Premarin” nurses. 
When hot flushes need suppressing, “Premarin” suppresses. In short, when you want 
to treat the whole menopause, (and how else is it to be treated?), let your choice 
be “Premarin,” a complete natural estrogen complex. 
“Premarin,” conjugated estrogens (equine), is available as tablets and liquid, 
and also in combination with meprobamate or methyltestosterone. 
Ayerst Laboratories « New York 16, New York * Montreal, Canada for 














Letters 


at any time subject only to the stat- 
ute of limitations. 

Only recently this office was 
called on to defend a physician’s 
estate against an action for mal- 
practice brought many years after 
the doctor’s death by a patient who 
was a child at the time of the al- 
leged wrongful act. It not only can 
happen; it does happen. 

William F. Martin 
Counsel 


Medical Society of the State of New York 
New York, N.Y. 


The majority of states forbid suits 
against deceased physicians. But 
exceptions that our footnote should 
have taken into account include 
Connecticut, the District of Co- 
lumbia, lowa, Louisiana, Montana, 
Mississippi, New Hampshire, and 
New York.—Eb. 


Forgetful Phone Companies 


Sirs: You report that a Tennes- 
see doctor has won damages from 
the phone company because it o- 
mitted his name from the classified 
pages. My name was left out of the 
Philadelphia phone book in 1952. 
All J got was a brief visit from a 
phone company representative 
who advised me they weren’t re- 
sponsible for errors or omissions. 
Then he allowed me a 50-cent 
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monthly deduction from my bill. 
This partly paid the printing and 
mailing costs of cards letting pa- 
tients know I was still in business. 
It didn’t pay for the patients who 
never found out I'd ever been in 

business. 
Louis H. Averback, M.D. 
Philadelphia, Pa. 


Let’s Not Fight 
Sirs: In “Better Learn Your Spe- 
cialty’s Limits!” your readers are 
warned that “the doctor who dis- 
regards local custom may find him- 
self disregarded in the end.” Such 
jurisdictional warfare is as much 
to be condemned in our profession 
as among labor unions. 

M.D., New Mexico 


Wrong Sign 

Sirs: Your article on municipal 
bonds recommended ten. The prices 
given were all close to $100. Yet all 
these bonds have $1,000 par value. 
How come? 


M.D., New Jersey 


A dollar sign was erroneously in- 
serted at the top of a column show- 
ing prices as percentages of the 
bonds’ par value. Bond prices are 
usually quoted this way—without 
the dollar sign. Thus, a par $1,000 
bond selling for $1,020.40 is quot- 
ed in newspapers at 102.04—that 
is, 102.04 per cent of the par val- 
Ep. END 
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new formulations 
to meet specific increased metabolic challenge 


for acute stage... for convalescent stage 


short 
intensive 
periods of therapy 


NOVOGRAN 


Squibb Stress Formula Vitamins for Therapy 





longer 





period 


s of therapy 


VJ 


| . 
and eonvale SCeCTICE 


Novo-Basic 


a 





per capsule-shaped tablet pe oonepes 
Vitamin C.....cecreccereeee s«venB00 Mg . 
Vitamin Bi 10 mg ‘a 
Vitamin B2.......ccrser 10 mg 
Niacinamide «100 mg 
Vitamin B6... . - 2mg 
Caicium Pantothenate - 20mg 
Vitamin B12 4 mcg 
Folic Acid. ~— 1.5 mg 
ee 2mg ab 
, Dosage: 1 or more tablets daily or as recommended e ga ~" a 
Supplied: NOVOGRAN — bottles of 30, 100 and 500 S-enaped 


Capsule-shaped tablets 





also available: NOVOGRAN for So 


ution and NOVOGRAN 2X for 


Solution (double strength) for tube feeding, infuse 


sion or intramuscular injection 















Novogran 


® 


7 and Novo-Basic’ are Squibb trade 


Squibb Quality—the Priceless ingredient 
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Doctor, you can 
take it with you! 


THE BURDICK EK-III 


© 261% pounds light, including 
all accessories and carrying 
case! Ideal for office or 
bedside use 


@ 25 or 50 mm. speed — 
an accurate record for an 
accurate diagnosis 


© frequency response 
greatly in excess 

of minimum A.M.A 
standards 


® top-loading paper 2 ’ : Mod 
drive eliminates tedious < * , ‘ y 


paper-threading adjustments ce , d 
ron 


For complete informa- ‘ 
tion on the Dual-Speed 5 a 
EK-iI|, please write for 


“New Horizons in 4 SUPPLY: 


Electrocardiography"’- : 
no obligation. Salmon, 
Should 1 
to 0.25 
cautious 











1. Moyer, 
3. Winton 


> 
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Moderil controls the TENSION-HYPERTENSION syn- 
drome. This rauwolfia alkaloid is distinguished by its 
stable, sustained action and minimal side effects.’* 


SUPPLY: MODERIL Tablets— yellow, scored 0.25 mg. oval tablets, bottles of 100 and 500; 
salmon, scored 0.5 mg. oval tablets, bottles of 100. DOSAGE: Recommended initial dose 
should not exceed 0.5 mg. twice daily for one week. Maintenance therapy — adjust dosage 
to 0.25 mg. once daily. For greater hypotensive effect after initial period, increase dosage 
cautiously by 0.25 mg. daily up to a maximum daily dosage of 2.0 mg. Prescribe after meals 


1. Moyer, J. H., et al.: South. M. J. 50:499, 1957. 2. Smirk, F. H., and McQueen, E. G.: Lancet 2:115, 1955. 
3. Winton, S. S.; Internat. Rec. Med, 170:665, 1957. 4. Malamud, W., et al.: Am. J. Psychiat. 114:193, 1957. 


/ fizer Science for the world’s well-being 


PFIZER LABORATORIES Division, Chas, Pfizer & Co., Inc. Brooklyn 6, New York 











well-balanced 


nutrients 2n 
moderate low-fat 


cereal and 
milk serving 


Medical and nutrition authorities now include the as shown in the table below. It furnishes appro 

cereal and milk serving when a moderate reduction mately 10 per cent of the recommended daily alla 

of dietary fat is indicated. This dish is recommended ances of protein, important B vitamins, essenti 

because it is moderately low in dietary fat. Few foods minerals; and it also provides quick and | 

can better its well-balanced nutrjtional contribution energy. Served with nonfat milk, the fat conte 
is very low.* 





Cereal, 1 oz 
Whole Milk, 4 oz Cereai** Whole Milk Sugar 
Sugar, 1 teaspoor 1 oz 402 1 teaspoon 


CALORIES ° 203 104 
hoe PROTEIN 7.3 gm. 3.1 gm. 
ritive T 5.3 gm. 0.6 gm. 
nut 2 CARBOHYDRATE . 22 gm. 
co. tion CALCIUM 0.025 gm. 
mpositro IRON 1.4 mg 
of average VITAMIN A ‘ ~ 
f ave age THIAMINE . 0.12 mg. 
cereal serving RIBOFLAVIN 0.25 mg. 0.04 mg 
aad NIACIN 1.4 mg 1.3 mg. 
ASCORBIC ACID 1.5 mg _ 
CHOLESTEROL 16.4 mg 0 


8 


16 


°o 
sozrerne 
3~3ecco 
22223-33333 


eco 


TUS 


=ofF 
wus 


Seees ce 


a 
a 
3 
e 


*Nonfat (skim) milk, 4 oz., reduces the Fat value to 0.1 gm. and the Cholesterol value to 0.35 mg. 
**Based on composite average of breakfast cereals on dry weight basis. 








Cereal Institute, Inc.: Breakfast Source Book. Chicago: Cereal Institute, Inc., 1958. 
Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, 1957. 


Watt, B. K., and Merrill, A. L.: Composition of Foods-Raw, Processed, Prepared. U.S.D.A. Agriculture Handb 
No. 8, 1950. 


CERBAL INSTITUTE, IN 
135 South La Salle Street, Chicago 3 
A research and educational endeavor devoted to the betterment of national nutrition 


24 MEDICAL ECONOMICS * APRIL 13, 1959 








even if your patient 1s a boom rat 


~ , Pa 





ell be pulling down his pay again soon thanks to 


AP LEX + LTytenot 


r muscle relaxation p/us analgesia 


nd in arthritis 


Neil Laboratories, Inc « Philadelphia 32, Pa 





*logger who rafts logs in a “boom” 


prescribe PakAFON in low back pain 





sprains strains rheumatic pains ’ 
Fach PaxR Aron tablet contains ' 
\ etlec iscle relaxant : 
I nm Ace en O00 mig ; 
1 ed for painful 
rdet ; 
| 
D el blets tid. or « | ' 
yi : 
‘ la ed, pink, bottles of 50 
I I t PRED\SOLONE tablet 
‘ Pa rurx® Chlorzoxazvone I 
Iyit 1 \ minophe Of g 
prec ! ! ; 
5 cored, buff colored 
{ ¥ 
I 1 precautions and i 
t te S| 
pres PARAFSC 
j 
! SI Pending | 


the 


anatomy 


touch 





RAMSES’\ ~~ 


PROPHYLACTICS 


1, Weiner, H. H.: Clin. Med. 5:25 (Jan.) 1968. 
2. Giorlando, S. W., and Brandt, M.L.: Am. 2, 
Obst. & Gynec. 76:666 (Sept.) 1968. 


RAMSES is a registered trade-mark of Julius Schmid, Inc. 
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PACINI’S CORPUSCLES 





a —TO DISCERN 
® PRESSURE 
RUFFINI'S 
SPINDLES 
MEISSNER’S § wanes 
TACTILE PERCEIVE 
CORPUSCLES HEAT 
=TO TRANSMIT 
SENSATION 


Invaluable to the diagnostician in 
helping him to exercise his skill are 
complex nerve endings which 
comprise the anatomy of touch. 


Considerations of tactile sensitivity 
are probably nowhere more important 
than in the choice of a prophylactic, 
“Built-in” sensitivity characterizes 
RAMSES,® the superior rubber pro- 
phylactic. RAMSES are preferred by 
men because they are tissue-thin, trans- 
parent, naturally smooth, designed to 
interfere least with sensation — yet 
amazingly strong. 


Confronted with vaginal trichomonia- 
sis, many physicians now routinely 
specify use of a prephylactic to prevent 
conjugal re-infection.’ Ina recent study 
it was again pointed out that “... sexual 
intercourse accounted for most cases 
of re-infection.”* Husbands cooperate 
more readily in the wife’s treatment 
plan when you specify RAMSES, the 
prophylactic with “built-in” sensitivity. 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. ¥. 
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and now 
your patients can have POLARAMINE 


the mewest antihistamine 





FOR 
THE YOUNG, 
THE ELDERLY and THOSE WHO 
PREFER LIQUID 
MEDICATION 


Your most discriminating patients will 

be pleased with the new, delicious-tasting PoLARAMINE Syrup. 

PoLARAMINE provides greater therapeutic effectiveness at lower dosages than 
other antihistamines — and has a lower incidence of the 


usual antihistamine side effects. 
PoLaRaMINE Syrup is compatible with many 
frequently prescribed medications. 
DOSAGE 
dult, teaspoonful 
ives POLARAMINE 
der 12, one-half maleate 





poonful t.i * F 
nfl id or ad SYRUP 
poonful t.i.d. or q.i.d. 


OW SUPPLIED SCHERING CORPORATION + Bloomticld, New Jersey 
mg./5 cc., bottles of 16 oz. 
tApricot-mint flavored 
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sleep p: 
in protective custody ilable: 


base caps 
NM i 
Ls Cc ot i r physically coats the crater 


pppositor 
the antacid with naiural gastric mucin @ chemically neutralizes acid 


hitiple do 

} Smit 
Labo 

Mucotin promotes natural healing two ways: 

PHYSICALLY natural gastric mucin in Mucotin promptly spreads 

a protective coat over raw or inflamed mucosa—creates an acid- 

barrier action against further gastric enzyme damage. 

CHEMICALLY two proven antacid components are evenly dis- 

persed by the natural gastric mucin and held in prolonged contact with 

sensitive mucosa to relieve pain and discomfort. 

Mucotin is a soothing adjunct to any peptic ulcer regimen and 

assures prompt relief in hyperacidity, chronic gastritis, pylorospasm, 

and gastroenteritis. Dosage: two pleasant-tasting 

tablets 2 hours after each meal or whenever symp- 

toms are pronounced. waanee 


Each Mucotin tablet contains: natural gastric mucin 160 mg. (2Y2 gr.) 
aluminum hydroxide gel 250 mg.(4 gr.) 
Magnesium trisilicate 450 mg. (7 gr.) MORRIS PLAINS. 





28 MEDICAL. ECONOMICS APRIL 13, 1959 











in your menopausal patient 


Compazine 


mand of prochlorperazine 


1. quickly relieves anxiety, tension and related depression 
2. helps the patient to “feel like her old self” 
3. often makes hormone therapy unnecessary 


menopausal patients, ‘Compazine’ helps 
hten the burden of emotional stress. 
tients often experience a welcome 

ting effect and improvement in mood 
thelps them to regain a normal level 
interests and activities. Also, appetite 
dsleep patterns often improve. 

ailable: Tablets, Spansule® sustained 

ase capsules, Syrup, 

ppositories, Ampuls and 

pltiple dose vials. 


; Smith Kline & French 
Laboratories 




















‘BEMINAL’” FORTE 



















News 


Here’s the Box Score on 
Audit of Tax Returns 

What are the chances that a tax- 
payer whose return is audited will 
be further investigated for sus- 
pected tax fraud? Only about one 
in 185, according to the Internal 
Revenue Service’s latest report. 

In the year ended June, 1958, 
I.R.S. agents audited some 2,330,- 
000 individual income tax returns. 
They figured that 12,736 of them 
looked fishy enough to warrant at 
least preliminary investigation for 
fraud. Furthermore: 

Of the preliminary fraud in- 
vestigations, less than one in three 
led to a full-scale investigation. 
And less than one in three of the 
full-scale investigations led to a re- 
commendation of prosecution for 
fraud. 


Investing Tip: ‘Choose the 
Firm, Not the Industry’ 


Doctor-investors who want to put 
their money into industries with 


‘strong growth potential shouldn't 


think that spotting such an industry 
solves all their investment prob- 
lems. That’s the word from Thomas 
J. Herbert of Investment Manage- 
ment Company, an advisory firm. 








News Ne) 


“Put industry trends in proper 
perspective,” he cautions. “Man- 
agement is the most important in- 
gredient in the success or failure 
of any company, and you can’t buy 
management on an industry-wide 
basis.” 

As proof that “companies within 
a specific industry don’t all go the 
same way at the same time,” the 
investment counselor points to the 
recent records of Zenith and Loril- 
lard common shares. Both have 
out-performed other securities in 
their fields by a whopping margin. 

How does today’s investor spot 
tomorrow’s Zeniths and Lorillards? 
By concentrating on individual 
companies “with the strongest 
growth trends,” says Herbert. He 
believes some of these desirable 
securities are to be found in indus- 
tries “not ordinarily thought of as 
growth industries, such as food, 
cosmetics, and publishing.” 


Patient Told to ‘Send Gift 
After You Pay the Bill’ 


“Is it poor taste to give a doctor a 
gift in appreciation of his consid- 
eration?” The question was posed 
by a reader of Mrs. Cornelius 
Beeckman’s nationally syndicated 
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i 


ony ust be 


a doctor’s 





office... 
‘Q-Tips”* 
all 

over 

the 


place! 9? 





* Used more than any other 


prepared cotton swab. 





Samples mailed on request. / 


j 


Q-Tips, Inc., L. I. City 1, N. Y. 
Q-Tips® J 
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News-News 


“Good Manners” column. Mrs. 
Beeckman promptly advised: 

“It would be entirely proper, 
very thoughtful, and generous. .. 
to give your doctor a token of ap- 
preciation [but not] until his bill 
has been fully paid. 

“In other words,” explained the 
columnist, “this ‘grateful patient’ 
gift should not be complicated by 
any possible financial considera- 
tion.” 


New Squawk in Nurseries 

One way St. Peter’s Hospital in 
Brooklyn, N. Y., hopes to prevent 
recurrence of the recent kidnaping 
of a newborn baby is with booby 
traps in the bassinets. Now nurses 
are slipping a device under each 
baby’s mattress that sounds off 
stridently if an infant is snatched 
up quickly. (Apprehensive mothers 
can buy the same flashlight-bat- 
tery-operated gadget for home use 
in crib or carriage for about $11.) 


‘Specialists Who Slur the 
G.P. Aid the D.O.’ 

Osteopaths as the G.P.s of tomor- 
row? That’s the trend in Okla- 
homa, according to the president 
of the state’s chapter of the Amer- 
ican Academy of General Practice. 
He blames the state medical school 
and Board of Accreditation for the 
rise of the D.O. He says the school 
is imbuing students with “an un- 
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wholesome attitude toward general 
practice.” 

According to 
Wilbanks, grad- 
uates of the O- 
klahoma_ —_— Uni- 
versity Medical 
School are “sad- 
ly lacking” con- 
fidence in their 
ability to treat 
everyday diseas- 
es. His explana- 
tion: 

1. Most full-time medical-school 
instructors are specialists with no 
experience in private practice, so 
they “do not know the type of dis- 
eases that walk into a doctor’s of- 
fice day after day.” 

2. Recent graduates dealt with 
a “conglomeration of rare path- 
ology” in the university hospital, 
giving them a “distorted” view of 
what mundane medicine is all a- 
bout. 

3. Medical students heard such 
“constant, slurring, derogatory ref- 
erence” made to G.P.s that they 
became “brainwashed” while still 
in school. 

Typical “brainwashing” occurs 
in case study, he says, when an in- 
structor puts a patient through ex- 
tensive lab tests—*“paid for by the 
state”—consults with a battery of 
faculty specialists, and comes up 
with “a very unusual diagnosis.” 

Then, according to Dr. Wilbanks, 


Dr. Charles E. 





Wilbanks 


News -News - Ne 


the instructor is likely to remark, 
in a condescending aside, that the 
local referring doctor might have 
made the proper diagnosis, “had 
the poor man been adequately 
trained.” The effect, as Dr. Wil- 
banks sees it: A student gets to be 
afraid to “treat anybody unless he 
continues his post-graduate study 
from some three to ten years. 

“It would appear that these in- 
structors are unaware of the prime 
object of our medical school: [to] 
produce doctors to practice in ev- 
ery community in the state,” the 
Oklahoma doctor continues. In- 
stead, he says, most of the gradu- 
ates are becoming specialists, 
which means they must leave the 
state to find population centers that 
can support their practices. 

And the spokesman for G.P.s 
concludes: “This permits osteo- 
paths to move into all our com- 
munities, take over many of our 
small community hospitals, and re- 
place the general practitioner.” 


‘Impoverished’ Doctor 

Gets Billed Anyway 

Giving up private practice to take 
a hospital residency raises financial 
problems for almost any doctor— 
but doubly so for Dr. Denson B. 
Wheelis of Beverly Hills, Calif. A 
judge has issued an order that'll 
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at Zz 
when 
he 
Starts 





Potassi: 
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Dose: 








Rejection of forced feedings, including 
vitamin drops and liquids, begins at an early 
age as an expression of independence 

(“I don’t wanna’). 


Vitamins that you prescribe may be rejected 
by as much as 52% of the 2-9 year olds, 
according to recent studies. And this can be 
the age when vitamin supplementation is 
most desirable. 


DELECTAVITES make available a new solid 
dosage form that can be chewed beginning at 
age two. Now you can go directly from 
drops to DELECTAVITES. Be certain of 
continuous and uninterrupted vitamin 
supplementation after infancy with 
DELECTAVITES. There’s nothing easier to 
give — children ask for them. 


rejection barrier with 


) | , 
(chocolate-like vitamin-mineral nuggets) 


Each nugget contains: 





Vitamin A 5,000 Units 
Vitamin 0. 1,000 Units* 
Vitamin C 75 mg 
Vitamin E 2 Unutst 
Vitamin B-1 25 ™¢ 
Vitamin 8-2 2.5 mg 
Vitamin 8-6 ime 
Vitamin 8-12 Activity......3 meg 
Pantneno! sme 
Nicotinamide 20 mg 
Folic Acid. 0.1 mg 
Biotin 30 mcg. 
Rutn 12 me 
Calcium Carbonate 125 me 
Boron 0.1 me 
Cobait 0.1 mg 
Fluorine O.1 mg 
todine 0.2 mg 
Magnesium 3.0 ™% 
Manganese 1.0 me 
Molybdenum 1.0 ms 





Potassium. 2.5 mg. 
"vor. unrts tet verte 
Dose: Only one chocolate De 
lectavites nugget each 
day. Box of 30 (one 


ans Gueht; ond 39 Sa WHITE LABORATORIES, INC., KENILWORTH, N. J 


(three months’ supply) \ 
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qgqasiun 


wrens ants meee 


Fast, potentiated 
attack on 


URINARY 
INFECTION 


In just a matter of minutes URISED provides four 
way antibacterial action to relieve genitourinary 
irritation and smooth muscle spasm . . . to reduce 
pus cell count . . . to promote mucosal healing. 


In just a matter of minutes URISED works to 
soothe ureteral and urethral spasticity . . . to 
alleviate discomfort and irritation . . . to restore 
normal urinary tonus and function. 


In cystitis, urethritis, pyelitis, pyelonephritis, 
ureteritis, acute and chronic infections . . . try this 
dual-powered, double-fast attack on the primary 
causes of urinary pain, burning, urgency, dysuria 
and frequency. 


urised 


SUPPLIED: Bottles of 100, 1000 and 2000 tablets. 


samples and literature 
to physicians on request 


CHICAGO PHARMACAL COMPANY 
CHICAGO, ILLINOIS 
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News -News 


probably send the doctor back to 
private practice again. 

Several months ago, Dr. Wheelis 
sold a surgical practice in Beverly 
Hills that was netting him $1,250 
a month. Then he took a surgical 
residency in a Los Angeles hospi- 
tal at $228 per month. His wife had 
started suit for divorce, and he ap- 
parently wanted a change of pace. 

Recently, the divorce became 
final. And to the judge who decided 
the case, Dr. Wheelis’ taking a resi- 
dency looked as though he’d “de 
liberately impoverished” himself. 
The judge ordered him to pay $200 
of each month’s $228 salary for 
alimony and support. 


‘Clear Up Confusion About 
Fees in Emergency Cases’ 
Some people think emergency 
services are always free. The medi- 
ation committee of the Cleveland 
academy of medicine says it’s up 
to doctors to disabuse them. 

A recent case in point: A woman 
complained to the mediators about 
a bill for treatment by a doctor she 
said she’d never heard of. The com- 
mittee found she was wrong. The 
doctor had treated her—for a leg 
laceration in the emergency room 
of a local hospital. But the patient 
assumed such treatment was free. 
And she commented: “I did not 


find out differently until I received 
a bill.” MoreP 
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another 


BREON 


prescription 











NEW 
FULL RELIEF 
OF PAIN- 
FEVER-COUGH 


MEROL 
MPOUND 


Gaerenome HYDROCHLORIDE) 


AND FOR RELIEF OF MODERATE 
TO SEVERE VISCERAL, NEURAL 
AND SOMATIC PAIN 


| | 
| | 
| | 
| | 
] | 
| | 
| DEMEROL APAP | 
| 
| posace: Adult dose is 1 to 2 ! 
| tablets orally, repeated if nec- I 
! essary every 3 or 4 hours. 
| Tablets containing Demerol | 
| hydrochloride 50 mg., acetyl-p- | 
! aminophenol 300 mg., bottles | 
| of 100. | 
| | 


GEORGE A. BREON AND CO. 
New York 18, N. Y. 
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FOR PATIENTS DESERVING 
MORE THAN 
ROUTINE ATTENTION 


Triple action of Demerol,® 
APAP and dihydrocodeinone for: 


f more than routine 
antitussive action 
Cough suppressant action of 
dihydrocodeinone — at least six 
times as potent as codeine but 
essentially nonconstipating — en- 
hanced by the broncho-spasmo- 
lytic effects of Demerol. 


more than 
routine analgesia 
Addition of Demerol 
to APAP and dihy- 
drocodeinone pro- 
vides more complete relief of 
mild to moderate pain. The mild 
sedation without respiratory de- 
pression is widely beneficial. 


more than routine 
antipyresis 
APAP—<Active me- 
tabolite of phena- 
cetin — produces 
more rapid and prolonged fever 
reduction than aspirin or APC 
without gastric irritation or 
hematologic changes. 


AVAILABILITY: stratified green, white 
and pink tablets containing Demerol 
hydrochloride 25.0 mg., dihydroco- 
deinone bitartrate 5.0 mg., acetyl-p- 
aminophenol 150 mg., bottles of 100. 


DOSAGE: one or two tablets 
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It’s time to clear up such mis- 
understandings about emergency- 
room costs, says the committee. 
How? At the time of treatment, the 
physician should have “an open 
discussion . . . concerning the [pa- 
tient’s] financial obligation.” 


Doctor’s Orders Can’t 

Be Overlooked Now 
Doctor’s orders get posted in plain 
sight outside each patient’s room in 
the Seaside Memorial Hospital of 
Long Beach, Calif. And the system 
is catching on elsewhere. Big ad- 
vantage: A physician can check 
easily to see that his instructions 
are visible to all shifts of hospital 
personnel. 

One hospital staff man remarks: 
“It’s a definite improvement. I no 
longer feel it’s necessary to keep 
harassing the nurses to make sure 
my instructions are being follow- 
ed.”” Now when he writes “Clinitest 


every specimen, encourage fluids, 
and keep flat” on the patient’s 


chart, a nurse makes sure these 
orders also show up on the pa- 
tient’s “Dorector” in the hall. 
What’s a Dorector? It’s a box- 
like device with three roilers that 
can be dialed to indicate common 
instructions. There’s also a holder 
for special, written-out instructions 
that aren’t listed on the rollers. An- 
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other holder contains a card giving 
the patient’s name and his doctor. 

The inventor of the Dorector is 
Seaside Memorial’s administrator, 
Donald C. Carner. He felt that a 
modern hospital needs something 
better than the traditional way of 
posting instructions by adhesive- 


0K RICHARDS 
1 dase 789 


or. vécngs aM 


Nurse-Instructor 
taping them to the patient’s bed o 
to his room door. With so many 
people involved in patient care, 
why not display general instruc- 
tions out in the hall? The Dorector 
is the result. 

Now several firms are marketing 
the invention. And Carner reports 
that hospitals aren't the only cus- 
tomers; some individual doctors 
are buying Dorectors. He says the 
device should save time for doctors 
whose office hours are spent on the 
go from one examining room to 
another. They could set up about 
two dozen frequently used instruc- 
tions on a Dorector outside each 























Hypothyroid patients 
with few exceptions must 
have lifetime thyroid 
supplementation. No 
wonder then that many 
physicians prefer Proloid 
for its safe, predictable 
metabolic response. It is 
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patient for long-term therapy. 
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complete thyroglobulin. Proloid 
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P . / ‘ | / metabolic potency from lot to lot. 
row Specify Proloid whenever thyroid 
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examining room. Then they'd just 
dial such messages to their aides 
as “Get urine specimen” or “Give 
diet instruction sheet II,” says Car- 
ner. 


Speak Up to Save Your Life, 
Patients Are Told 

Patients who saw a recent article 
in The Saturday Evening Post may 
be more willing now to tell doc- 
tors the full sto- 
ry behind their 
symptoms. The 
article, “Patients 
Should Tell the 
Truth,” was au- 
thored by Dr. I. 
Phillips Froh- 
man of Washing- 
ton, D.C. Its sub- 
title warned: 
“Shy patients who hide their real 
symptoms are gambling with their 


Frohman 


lives.” 

Dr. Frohman illustrated his mes- 
sage to patients with case histories. 
For example: A middle-aged phy- 
sicist came to Dr. Frohman with 
excruciating back pains. Examina- 
tions and lab tests gave no clue to 
the cause. Neither did questions 
put to the patient. Then a radiolo- 
gist spotted bismuth specks on the 
X-rays. Dr. Frohman used this fact 
to pry the story from the patient: 
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He’d been treated for syphilis in 
prepenicillin days. Examination of 
the spinal fluid showed his central 
nervous system was still diseased. 

Another of Dr. Frohman’s trials 
with reticent patients involved a 
54-year-old spinster. She “claimed 
to have been going through the 
menopause for fifteen years. Cer- 
tainly she had the standard change- 
of-life symptoms,” said Dr. Froh- 
man, noting that these symptoms 
“can also indicate the chronic alco- 
holic.” Her claim: She never 
touched a drop. But the doctor 
learned otherwise when she called 
him one evening by mistake. After 
identifying herself in a “slightly 
blurred voice,” she asked: “Will 
you send over a fifth of Old X—? 
You know the address.” Armed 
with this message intended for her 
liquor store, he persuaded his pa- 
tient to forget the menopause and 
the bottle too. 

Dr. Frohman also told of a 43- 
year-old executive who'd had an 
annual physical examination for 
years. The man had always insisted 
he had no complaints of any kind. 
Suddenly he suffered a coronary. 
Once out of danger, he admitted to 
Dr. Frohman that he’d been get- 
ting pains over his heart for some 
time. Why hadn’t he said so? His 
explanation: “I was afraid if I told 
you, you’d want me to cut out this, 
cut out that—” 

After showing patients that in a 
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doctor’s office silence is not golden, 
Dr. Frohman spelled out why: 

{| “The diagnosis of an internal 
ailment [is] the physician’s state- 
ment of opinion, based on the best 
evidence he can gather. A most im- 
portant part of this evidence is 
what the patient tells him.” 

{ “The very thing that the pa- 
tient decides is unimportant may 
be the very key to a baffling diag- 
nostic problem.” 

What if the doctor is too busy 
to hear a patient out? “Ask him to 
recommend a doctor who will 
listen,” said Dr. Frohman. His 
final word to patients: “Tell your 
doctor everything if you want to 


get well quickly and save time and 


money. Sometimes this can also 


save your life.” 


A.M.A. and Labor at Odds 
Again—Over That Book 


Add an item to the list of things 
organized medicine and organized 
labor don’t see the same way. It’s 
the book, “The Doctor Business.” 

A.M.A. leaders have said Rich- 
ard Carter’s book is “obviously a 
promotion for national compulsory 
health insurance.” But union offi- 
cials see it as recommended read- 
ing. 

“Through arrangements with the 
publisher,” they’re telling workers, 
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“union members can buy [the 
book] through the A.F.L.-C.L.O. 
at $2.50 a copy rather than the $4 
charged by book stores.” 


M.D. to F.B.1.: Why Ask Us to 
Help You Get Your Man? 
The Federal Bureau of Investiga- 
tion has been publishing a growing 
number of “man wanted” notices 
in medical journals lately. Now one 
physician wants the G-men to stop 
it. He’s tired of seeing doctors ask- 
ed “to act as special agents for the 
police.” 

“Perhaps one could understand 
[this practice], even though not 

condoning it,” 
says Dr. Man- 
fred S. Gutt- 
macher of Balti- 
more,“ if the mal- 
efactor sought 
Was an insane 
physician who 
had committed 
homicides—or a 
criminal master- 
mind of a group of burglars loot- 
ing physicians’ offices for narcot- 
ics.” But such is not the case. 

One fugitive for whom doctors 
have recently been asked to keep 
an eye peeled is a “bankruptcy 
swindler,” Dr. Guttmacher points 
out. He maintains it’s “not a doc- 
tor’s business” to help apprehend 
that type of criminal. “If the pres- 
ent policy . . . is continued,” he 


Guttmacher 
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predicts gloomily, “the physician’s 
examining room will fesemble a 
rural post office, with its wall plas- 
tered with photographs of wanted 
criminals.” 


Female Agent Hurts All 
Over—All Over Texas 
“My doctor says I’m dying of dia- 
betes. I can’t believe it. I think he’s 
just after my money,” a housewife 
told a Beaumont, Tex., naturopath. 
She handed him a urine specimen 
that she'd dosed heavily with sugar 
beforehand. But the naturopath 
made no comment as he put it 
through an elaborate “test.” 

Then he got out a “metal ball 


dangling on a chain between two 
rods” and pressed it to her heart. 
His diagnosis: “You don’t have dia- 
betes at all... You have a large 
heart lesion which will take con- 


siderable time and treatment to 
cure.” Down payment on the cure: 
$10 for the examination, $4 for 
pills. 

What the naturopath failed to 
diagnose, though, was Mrs. Joel P. 
Keene’s identity. She was a house- 
wife-investigator for the Texas 
Board of Medical Examiners and 
the state’s Attorney General. 
Through “Operation Quack 
Quack,” they-aim to drive 400 


naturopaths -“and their fellow 
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quacks” out of business. Here are 
other vignettes, reported in Coro- 
net recently, of Mrs. Keene among 
the naturopaths: 

{ “I have shooting pains in my 
throat,” she told another Beaumont 
practitioner. He applied (1) a vi- 
brator to make “chiropractic ad- 
justment”. and (2) an “electrical 
heat-ray_.mpehime,” Soon Mrs. 
Keene really did have a pain. Even 
the naturopath seemed a bit shak- 
en, she recalls, when he saw that 
the “heat-ray machine” had inflict- 
ed a deep burn on her neck. Re- 
marks Mrs. Keene: “He smeared a 
commercial salve on it and charged 
me only $4.” 

{ Her “shortness of breath” was 
explained by another naturopath 
this way, Mrs. Keene reports: 
“Loss of weight had caused the fat- 
ty cushion around my heart to melt 
away, leaving my heart ‘suspended 
on its cord.” — 

{ The housewife-agent reported 
stomach pains and headaches as 
symptoms to one naturopath. He 
hauled out “a machine resembling 
a short-wave radio” and “inserted 
a metal plate in my collar.” Then 
he “began twisting knobs and 
watching dials. I sat transfixed 
while the thing lit up like a pinball 
machine,” says Mrs. Keene. 

This intriguing device not only 
delivered a diagnosis—diphtheria 
toxins left over from a childhood 
attack, anemia, slow pulse, colitis, 
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and an out-of-whack spleen, liver, 
and pancreas—but also indicated a 
cure. It picked out $9 worth of 
canned health foods from the nat- 


rived. And they stayed, even after 
the law was thrown out as uncon- 
stitutional. 

Now the state Attorney General 
is using complaints turned up by 
“Operation Quack Quack” to try 
to get the courts to throw the 
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Comparing the new findings 
with its 1955 survey, the academy 
has found the following things to 
cheer about: 

{ More hospitals have “provision 
to allow general practitioners to 
obtain privileges by demonstrating 
their ability.” And fewer G.P.s 
complain about restricted hospital 
privileges. (But the academy adds: 
“Fewer recently graduated G.P.s 
are allowed privileges similar to 
the older men.”) 

{ In a large number of hospitals, 
privileges are being handled by 
credentials committees. And more 
G.P.s are serving on these com- 
mittees. 





{ More hospitals have set up de- 
partments of general practice. 

{| Fewer hospitals are restricting 
G.P.s on their admission of pa- 
tients. 

|] More G.P.s are being invited 
to contribute to the educational 
programs for internes and resi- 
dents. 

Improvement, yes, sums up the 
G.P. academy, but “still room for 
much more.” 


How to Not Even Own the 
Shirt on Your Back 

Nearly everything you need in your 
practice can be rented nowadays, 
from X-ray machines to pictures 
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| for your waiting-room walls. So 
maybe it was inevitable that some- 
one would think of renting you the 
shirt on your back. 

The Kiplinger Magazine reports 
that several laundries are now of- 
fering this service. Cost: 35 cents 
per shirt. 


Ruling May Liberalize Tax 
Credit for P.G. Study 

Until now, a doctor who wanted 
to deduct the cost of post-graduate 
study from his taxable income had 
to be ready to prove two things: 
that such study was aimed prima- 
tily at “maintaining or improving 
skills required” in his field of prac- 
tice; and that it was “customary for 
others in his field] to undertake 
such education.” 

From now on, however, such 
deductions may be easier to claim. 
The Tax Court has upheld one 
doctor’s tax deduction for an ex- 
pensive course even though he 
couldn’t prove others in his field 
usually take it. Here’s the case: 

Ohio Internist John S. Watson 
decided he needed more knowl- 
edge of psychiatry in his practice. 
So he took some $9,000 worth of 
training under a psychiatrist, and 
he listed it on his tax return as a 
necessary business expense. 

But the Tax Commissioner dis- 
allowed the deduction. He didn’t 
argue that Dr. Watson had taken 








XUM 





. 


NASAL DECONGESTANT 
ANTI-INFLAMMATORY 


* 
6 ANTI-ALLERGIC 


yzin 


- Each ce. contains 1 mg. tetrahydrozoline 


q Ye 
. 
2 $4 
$45 
= 4s 
2 RE 
e ss 
ee 









er widely used nasal decongess 








yrated dropper. Each ce. contains 0.5 mg. 


0.2 mg. pr 





hydrox 


Pediatric Nasal Drops, 1/2- 


tetrahydrozoline 


NEW PRODUCT 


ANNOUNCEMENT 


MEDICAL ECONOMICS 


APRIL 


13, 


1959 













ws -News-News 


the course for some other reason 
than to become a better internist. 
He simply maintained the doctor 
hadn’t proved internists “custom- 
arily” take such training. 

Said the Tax Court: The doctor 
didn’t have to prove it. In the I.R.S. 
regulations, “the emphasis is placed 
on the primary purpose of the 
education—i.e., was it undertaken 
primarily for the purpose of main- 
taining or improving skills re- 
quired in trade or business—and 
not on whether or not such educa- 
tion was customarily undertaken 


by physicians [in the same field].” 

Obviously, the Court continued, 
“the techniques with which [Dr. 
Watson] sought to become familiar 
were useful in his general field of 
practice.” The doctor “should not 
be denied the claimed deductions 
on the narrow grounds urged by 
the Commissioner.” 


Medicare Charged With 
Dividing Families 

The restrictions that were placed 
on the Government’s Medicare 
program last fall are drawing the 
fire of medical men again. Doctors 
in the Norfolk County (Va.) Medi- 
cal Society say the restricted pro- 
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gram is actually “subsidizing” split- 
ups of local service families. And 
they've asked Congress to do some- 
thing about it. 

The new restrictions say service- 
men’s dependents who live with 
their sponsor aren't generally eli- 
gible for Medicare. To get free 
care, they must use service-run 
health facilities. 

“But most of the Navy men 
stationed in Norfolk are away at 
sea most of the time,” explains Dr. 
Forrest P. White. “Even so, their 
dependents who live here are clas- 
sified by Medicare as ‘residing 
with sponsor.’ Thus they aren't eli- 
gible for private care. 

“Here’s what this means to one 
patient of mine—the wife of a 
Navy lieutenant—whose husband’s 
ship is now at sea,” Dr. White con- 
tinues. “She’s expecting her second 
child in May. If she remains in 
Norfolk... 
tives to help her, she must accept 
the impersonal services of the near- 
by naval hospital or pay the full 
cost of private hospitalization and 


where she has no rela- 


physician’s care herself. 
“If she goes back to her family’s 


home in lowa, however, Medicare 


will pay for her to see an obstetri- 
cian, have her baby in a private 
hospital. and retain a private pedia- 
trician. So what the revised Medi- 


54 MEDICAL ECONOMICS ~ APRIL 13, 1959 





care program is doing, in effect. is 
to subsidize unnecessary separation 
of servicemen and their families 
by making it financially attractive 
for wives to reside apart from their 
husbands.” 

Dr. White's local colleagues ap- 
parently agree with him. They've 
passed a resolution urging “that the 
authorities administering Medicare 
take immediate steps to correct this 
inequity, and that the Congress ap- 
propriate sufficient funds to allow 
such a correction to be made.” 


‘Make Mine Medium Rare 
—and Tranquilized’ 

In the future, look for tranquil- 
izers to do more than just calm 
nervous patients. They may also 
bring tastier meat to the table. At 
least that’s what one new experi- 
ment indicates. 

At a recent luncheon for food 
editors, each guest was served two 
identical-looking pieces of steak: 
one marked with a red skewer, one 
with a yellow. The editors were 
asked which steak tasted better, 
and they voted three to one for the 
red-skewered meat. 

Then it was revealed. The meat 
they favored came from steers that 
had been injected with a new tran- 
quilizer before their three-day trip 
to the slaughtering pen. The other 
meat came from steers that had 
fidgeted and fussed their way 
through the ordeal. END 
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RUBBER ELASTIC BANDAGE 


ASSURES MORE UNIFORM SUPPORT 


Scientifically determined number of rubber 
and cotton threads provides a balanced weave 
that assures optimal therapeutic results. 


ACE guarantees even and controlled stretch 
ACE insures firmness under tension 
ACE prevents “bunching” 


ACE minimizes possibility of vein constriction 


MAINTAINS ITS ELASTICITY LONGER 


Today, ACE provides your patient with ana- 
tomically correct support far longer. B-D’s 
newly developed type of heat-resistant rub- 
ber can withstand dry heat sterilization and 
has a greater tensile strength than rubber 
found in ordinary bandages. 


Now, more than ever, ACE is the name to 
remember. Only Becton, Dickinson and Com- 
pany makes ACE rubber elastic bandage. 


BECTON, DICKINSON AND COMPANY: RUTHERFORD, NEW JERSEY 


BD AND ACE ARE REGISTERED TRADEMARKS OF BECTON DICKINSON AND COMPARY 
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“Antacid? Rorer’s Maaloz. It doesn’t constipate and patients like its taste better 


... By the way, try their new double strength Tablet Maalox No. 2. It’s great!” } 


MAALox® an efficient antacid suspension of magnesium-aluminum hydroxide gel 
offered in bottles of 12 fluidounces. 


TasbLetT MAALox: 0.4 Gram (equivalent to one teaspoonful), Bottles of 100. 


TaBLet Maatox No. 2: 0.8 Gram, double strength (equivalent to two teaspoon- 
fuls), Bottles of 50 and 250. 


Samples on request. 


WituiaM H. Rorer, INc., Philadelphia 44, Pennsylvania 
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Everything seems normal, but that “I just fall 
apart in the afternoon” may indicate a common 
ubs linic al anemia, or even an early pernicious 
anemia. For any phase or any type, marginal to 
manifest, consider one of the new Lederle 
hematinic formulations, PERIHEMIN, PRONEMIA 
or FALVIN. All provide the new form of iron, 
ferrous fumarate (fewer g.i. reactions and fully 
efficient) plus AUTRINIC Intrinsic Factor 


Concentrate, producing higher B,, serum levels 


Three formulas permit dosage flexibility 


Each capsule PERIHEMIN PRONEMIA FALVIN 
3 DAILY 1 DAILY 2 DAILY 


contains 


Vitamin By2 with 


AUTRINIC® 

Intrinsic Factor 2/3 U.S.P. 2U.S.P. 1US.P 

Concentrate Oral Unit Oral Units Oral Unit 
Ferrous Fumarate 168 mg 350 mg 271 mg 
[ron (as Fumarate) oS mg 115 mg 90 mg 
Ascorbic Acid (C) 50 mg 150 mg 75 mg 


Folic Acid 0.67 mg. 2 mg. Ll mg 
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All three contain AUTRINIC 
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LEDERLE LABORATORIES, 
a Division of 
AMERICAN CYANAMID COMPANY, 
Pear! River, New York 
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constipated* 


: : CAROID AND BILE SALTS TABLETS act 
physiologic restore the normal pattern of elimina 
3 -way action tion. Bile salts help overcome the biliary 
CHO LERETIC este so comin in the chronically 7 
stipated; Caroid, a potent enzyme, 
DI G ESTANT creases protein digestion as much 4a 
LAXATIVE 15%; and mild laxatives improve peri 
staltic rhythm and tone—keep stools soft 


for treating 
chronic constipation and well formed. 





*Modern Medicine Topics, vol. 19, no. 7 (July) 1958 


Caroid° and Bile Salts Tablets 


RESTORE REGULARITY WITHOUT IRRITATION, GRIPING OR FLATULENCE 









SAMPLES ON REQUEST 











AMERICAN FERMENT Co., INC. + 1450 Broadway + New York 18, N.¥ 
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food for growth. 





REDISOL is crystalline vitamin By», 

































Also available 
cherry-flavored elixir (5 mcg. per 5 




















> MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc 
PHILADELPHIA 1, PA. 


Rec L 1S A TRADEMARK 











as a pleasant-tasting 





RS ASE, ...and one to grow on 


A tiny tablet of REDISOL to stimulate 
the appetite—to help in the intake of 





an 


essential vitamin for growth and the 


oe eg fundamental metabolic processes 
ne Ideal for the growing child, the 
(a 7 a REDISOL tablet dissolves instantly on 
“ it contact in the mouth, on food or in 
7 > liquids. 
naeaal if Packaged in bottles hermetically 
an LE sealed to keep the moisture out and 
mg | Ti, eats s 43 : 
: to retain vitamin potency in 25 and 50 
' meg. strengths, bottles of 36 and 100 
a ’ in 100 mcg. strength, bottles of 36 
, and in 250 mcg. strength, vials of 12 
— 
‘ed 





“CC 
teaspoonful) and as REDISOL injectable 
cyanocobalamin injection USP (30 and 
100 mcg. per cc., 10-cc. vials and 1000 
meg. per cc. in 1, 5 and 10-cc. vials) 
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ocobalamin, Crysta 
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The “timed release” design of Tussaminic 
Tablets provides effective relief from cough 
within minutes, lasting 6 to 8 hours. 


Control of respiratory congestion is basic 

to breaking the cough-congestion cycle. 

Through the superior decongestant action of 

the Triaminic in this formula, irritating postnasal 
discharge is reduced. This relieves the sensitive 
laryngeal and pharyngeal membranes—“trigger” 
areas of the cough reflex. 


Control of cough through the reflex center 
interrupts self-perpetuation of the cycle. 

The non-narcotic antitussive action of Dormethan 
is as effective as that of codeine but is free of 
codeine’s narcotizing and constipating side effects. 
In addition, Dormethan acts quickly 


The classic expectorant property of terpin 

hydrate thins inspissated mucous secretions. 

This makes it easier for the patient to clear the 
respiratory passages of annoying mucus. It is also 
useful to help overcome the morning hacking 
found in chronic postnasal drip. 








Each TUSSAMINIC* timed-release tablet provides: 


TRIAMINIC® . 100 mg. 


(Phenylpropanolamine HCI, 50 mg.; pheniramine 


maleate, 25 mg.; pyrilamine maleate, 25 mg.) 


Dormethan (brand of dextromethorphan HBr) . . 30 mg. 
Terpin hydrate ‘ ‘ 300 mg. 


Dosage: One tablet in the morning, midafternoon and in the evening, 


if necessary 


timed-release 


Tussaminic (3c; 
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control congestion—control cough 


first—the outer layer 
disintegrates to pro- 
vide 3 to 4 hours of 
relief 


then—the inner 
core releases its 
ingredients to 
sustain relief for 
3to4 more hours 


*Contains TRIAMINIC to D running noses &. &. and open stuffed noses ora!'y 


SMITH-DORSEY ~« a division of The Wander Company ¢ Lincoln, Nebraska * Peterborough, Canada 











































the NEW 
professional 
foot operated 


SEPTISOL Jr. 
DISPENSER 
price #1395 

and... 






repeating our introductory combination offer! 
2 ...ONE 










* GALLON 
(4 one quart 
cans) of 
SEPTISOL 
ANTISEPTIC 
LIQUID SOAP 
price *675 
per gallon 
F : The NEW SEPTISOL Jr. DISPENSER .. . 
2) a new foot-operated soap dispenser that 
ge "0 functions exactly as the famous SeptisoL® 
v SU dispenser. Professional in appearance— 
ead \ SF professional in action. 


t 
BOTH FOR |. UNCONDITIONALLY GUARANTEED FOR 2 YEARS. 


*1 4% SEPTISOL ANTISEPTIC LIQUID SOAP: 


The surgical soap of choice in over 4,000 
hospitals throughout the United States 
used in the offices of over 40,000 


ACT NOW physicians and dentists. 


THIS OFFER GOOD FOR ! 
LIMITED TIME ONLY VESTAL INC., 4963 MANCHESTER, ST. LOUIS 10, MO. | 
; Gentlemen: I'd like to take advantage of this 

Special Combination Introductory Offer. 

SEPTISOL Jr. DISPENSERS 

GALLONS OF SEPTISOL 








Please send me 


NAME 
ADDRESS. 
CITY. STATE 


MY DEALER 
eee - 
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When ordinary food 


must be 
supplemented _— 


Patients 


ULCERS and other restricted 
diets, as in liver diseases and 
gall bladder conditions. 


like 


POST-OPERATIVE and other nu- 
tritionally depleted patients, 
ie. geriatrics, prolonged conva- 
lescents, and chronically ill. 


eritene 


The good-tasting protein- 


vitamin-mineral supplement 
TOTAL FEEDING, whether by 
tube or oral, in conditions 
such as wired jaws and cancer 
of the oral cavity. 





MAIL COUPON FOR ONE LB. CAN 


THE DIETENE COMPANY 
Highway 100 at W. 23rd St. 


Have you Minneapolis 16, Minnesota ME 4139 
,! Please send me free a 1-lb. can (regular 
tasted $1.98 retail size) of Meritene protein- 
- vitamin-mineral supplement. 
Meritene said 


Doctor? a 


— —————— State 
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Farina-Pam Sarfait 

















Your patient has a wide choice of 
unseasoned, strained or chopped foods 


The Low Residue Diet 


Consommé can be served jellied or 
hot. Puréed vegetables folded into 
beaten egg can be baked to a puff. 
Chopped beef moistened with broth 
and mixed with bread crumbs 
shapes into patties. Eggs can be 
soft or hard-cooked. Flaked fish in 
gelatin looks true to nature when 
your patient uses a mold. 

He can try cottage cheese on a 
split banana and top with puréed 
apricots. Rice cooked in pineapple 


United States Brewers Foundation 
Beer— America’s Beverage of Moderation 


if you'd like reprints of this and 11 other diets, please write United States Brewers Foundation, 535 Fifth Ave., New York v7 
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—and may| 
we remind you 
that a glass if 
| beer can make 
low-residue diet 
more palatable 


juice, water and sugar makes 4 
golden dessert. For a parfait, try 
layers of farina pudding and 
puréed plums. 

Of course, you'll tell your patient 
just which foods he should have 
—and whether he can enjoy 4 
glass of beer* with meals. 


“pH—4.3, 104 calories/8-oz. glass (Average of American Bees) 
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You may have heard it doesn’t pay. But 


sometimes it does. See how one determined 


doctor fought his case successfully 


By John C. Post 


s happens to a couple of mil- 

lion tax returns every year, Dr. 
Green’s 1957 return was recently 
selected for audit. Since I'd 
helped him with the tax forms, 
he asked me to join him at the 
audit. I agreed. 

The audit was completely rou- 
tine. The doctor had records to 
support all his deductions. There 
was only one small problem: 

Dr. Green had deducted $150 
for his plane fare to a medical 
convention. But he had taken his 
wife along and had paid only $75 


for her ticket under one of those 
half-fare family arrangements. 
So the T-man insisted his legal 
deduction should have been 
$113—half of the total fare. 

My feeling was that the extra 
tax payment now demanded 
wasn’t worth quarreling about. 
The doctor got his back up, 
though. “All I claimed was my 
fare,” he argued. “The fact that 
I was able to take my wife along 
at a bargain price has nothing to 
do with the case.” 

“I’m afraid you’re wrong, Doc- 





THE 


,uTHOR is a tax and medical management consultant in Washington, D.C. 
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YOU CAN FIGHT THAT T-MAN’S DECISION! 


tor,” said the Internal Revenue 
Service man. He filled out a tax 
statement and passed it across 
the table for Dr. Green’s signa- 
ture. “This is simply your agree- 
ment that you owe the additional 
tax and will pay it,” he explained. 

The doctor looked at me. 
“What if I don’t sign?” he asked. 

“Then we fight,” I answered. 

Dr. Green pushed the form 
aside. “We fight,” he snapped. 
“Til willingly pay my fair share 
of taxes, but I’m damned if I'll 
pay a penny more. It’s the prin- 
ciple of the thing I’m interested 
in, not the money.” 








aS$ 


a—Ff 





In another case, I might have 
strongly advised against such ac- 
tion. With only a small sum in 
question, it’s often wise to pay 
up, no matter how right you are, 
After all, if you irritate local tax 
people this year, they may give 
you a hard time next year. 

But I knew Dr. Green as a 
man of extraordinary integrity, 
His returns would never be out 
of line. What’s more, I felt he 
was dead right. So if he was will 
ing to do whatever was necessary 
to fight the case, | was more than 
willing to go along. 

In my years of dealing with In- 





“She’s quite a catch... has a large family—all with problems.” 
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ternal Revenue men, I’ve always 
found them capable and con- 
scientious. But our tax laws are 
so complicated that it’s quite 
possible for two trained I.R.S. 
agents to examine the same re- 
turn and come up with different 
answers. 

The Government knows this. 
That’s why there is a procedure 
for appealing tax assessments. If 
you feel you’ve been treated ar- 
bitrarily at a tax audit, you have 
every right to protest, whether 
the amount involved is $10 or 
$10,000. Dr. Green’s story is a 
good illustration of this—which 
is why I’m telling it now. 

“What happens next?” he 
asked me as soon as we were 
alone together. 


The Government’s Move 

“Thenextstep isthe T-man’s,” 
I said. “He'll send you a ‘ten-day 
letter’ outlining his case. If you 
still refuse to pay, you have ten 
days in which to ask for an in- 
formal conference with an I.R.S. 
group chief. Or you can take the 
case directly to court. Generally, 
it’s best to try the informal con- 
ference first, particularly when 
the amount involved is small.” 

“How does the conference 
work?” Dr. Green asked. 




















“It’s likely to be a fairly easy- 
going meeting between you and 
an I.R.S. supervisor. He'll prob- 
ably be more experienced than 
the auditor; so he’ll know every 
comma in the Internal Revenue 
Code. The auditor will be there 
too. 

“You don’t have to hand in 
any ponderous legal briefs before 
the meeting. You can go your- 
self, or take me along if you'd 
like, or simply send me to repre- 
sent you. The conference is an 
absolute right, by the way. Any 
taxpayer who wants it can have 
one. 

“At the meeting you can range 
all over the lot, bringing up any- 
thing you think might help your 
case. They'll keep no formal rec- 
ord of what you say. If the audi- 
tor has made a mistake, you can 
depend on the group chief to 
catch it. And if the taxpayer and 
the auditor haven’t hit it off well, 
it’s the group chief's job to 
smooth things over in order to 
reach a reasonable settlement. A 
great many tax disputes get 
quickly settled at informal con- 
ferences, with little expense to 
the taxpayer or the Government. 

“But there is one drawback to 
any such meeting: It’s run by a 
man in the same office as the 
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auditor—in fact, by his immedi- 
ate superior. Chances are, they 
see eye to eye on most things. 
They both have to follow poli- 
cies laid down by the District 
Director; and he reviews both 
decisions. 


They Won’t Bargain 

“So the group chief usually 
won't overrule the auditor unless 
he’s on pretty firm ground. And 
he definitely will not ‘split the 
difference.’ It never pays a tax- 
payer to appeal just in the hope 
of doing some horse trading.” 

Dr. Green looked a bit wor- 
ried. “Any chance they’ll find 
something else wrong with my 
return and slap another assess- 
ment on me?” 

“That’s always possible,” I 
replied. “If the group chief spots 
something the auditor missed, 
there’s nothing to stop him from 
bringing it up. But the I.R.S. has 
ordered group chiefs not to raise 
new issues just for their nuisance 
value or as a bargaining gambit. 
And in your case, I don’t see how 
they could find anything even if 
they were to look for trouble.” 

“The conference sounds fair 
enough,” said Dr. Green. “Let’s 
go together, if you can make x” 
Two weeks later, the doctor 
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and I were seated across a desk 


from an I.R.S. group chief and 
the auditor who’d checked the 
tax return. I explained why we 
thought the auditor’s ruling was 
wrong. Then the auditor gave his 
side of the dispute. 

The group chief took a few 
minutes to ponder the questions 
and to scan the rest of Dr. 
Green’s return. Then he made 
his decision—in the doctor’s 
favor. The conference was over 
in less than half an hour. 

Later, as we toasted our small 
triumph in coffee, Dr. Green 
asked me what would have hap- 
pened if the group chief had 
ruled against him. “Is there any- 
thing else I could have done— 
assuming I thought it worth 
while?” he said. 

“Quite a few things,” I an- 
swered. “The informal confer- 
ence is only a first small step in 
a long series of possible tax ap- 
peals. If the group chief had 
backed up the auditor and you’d 
decided to fight on, you’d next be 
sent a letter giving you thirty 
days in which to pay up or file a 
protest and ask for another con- 
ference. This time, it would be a 
formal conference with the Ap- 
pellate Division of the I.R.S.— 
a rather different [More on 286 | 
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Do Science Writers 


Raise False Hopes? 


More often, they raise 


real hopes, and make your 


patients easier to treat, 


says this lay medical 


writer. Here’s what’s 
behind those articles that 
patients ask you about 


By Lois R. Chevalier 


ost practicing physicians I 

know take a pretty dim view 
of popular magazine articles on 
medical subjects. I have’ been 
acutely conscious of this; and so 
I brought up the matter in a re- 
cent talk with Steven M. Spencer, 
science editor of the venerable 
Saturday Evening Post and win- 
ner of the Albert Lasker Award 
for medical journalism. 

Mr. Spencer’s two elder sons 
are M.D.s, and his youngest is in 
‘medical school now. He himself 
has been writing articles on med- 
icine for more than twenty-five 
years. He didn’t agree that the 
“dim view” I spoke about was 





wholly representative or that it 
could apply to all magazine arti- 
cles. But he did seem aware that 
doctors are seldom pleased to 
have a patient come into the of- 
fice with a clipping and ask: 
“Why don’t you try this on me?” 

“Some doctors feel this reflects 
on their information or judg- 
ment,” he said. “But it doesn’t. 
It simply shows that the patient 
is eager to have the most effec- 
tive treatment. The doctor can 
always say, ‘No, this isn’t for 
you,’ if he thinks it isn’t. 

“If every doctor had time for 
unlimited conversation with his 
patients, then perhaps patients 














wouldn't bring in the clippings. 
But since the doctor doesn’t have 
that much time, the science writ- 
er has an important job. He sup- 
plies general information about 
diseases and surgery, new medi- 
cines, and new operations that 
the public is eager to know 
about.” 

“I guess not many doctors 
would argue that point,” I said. 
“But they might argue about the 
way some science writers do the 
job. How do you do it?” 

“Well, I begin by talking to 
doctors,” he answered over his 
pipe. “You know, I’m usually sit- 
ting where you are, asking the 
questions. I’m not often on the 
receiving end.” He seemed a bit 
uncomfortable about it. 


DO SCIENCE WRITERS RAISE FALSE HOPES? 








“How do you find doctors as 
interviewees?” I asked. 

“The medical profession has 
changed a lot in the last twenty 
years,” he said slowly by way of 
reply. “Back in the early Thirties, 
when I was a science writer on 
the Philadelphia Bulletin, it was 
sometimes hard even to get into 
medical meetings. Doctors had a 
long tradition of cultivated reti- 
cence. If you asked them ques- 
tions about a new clinical devel- 
opment, they said the public 
wouldn’t be interested. 

“But beginning about the time 
of the sulfa drugs, it was clear the 
public was interested—intensely 
interested. The situation had 
suddenly changed.” 

“And doctors began to change 





FOUR TO SIX WEEKS’ WORK goes into researching and writing each major 
health article that Steven Spencer does for the Saturday Evening Post. 
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GOING TO THE source, Science Writer Spencer talks about isotopes 
with University of Pennsylvania Radiologist Richard Chamberlain. 
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to meet the new situation?” I 
asked. 

Spencer beat his pipe out on 
the ash tray and smiled faintly. 
“Well, the research people in the 
universities changed,” he an- 
swered. 

“Not the doctors in the county 
medical societies?” 

“They've changed too,” he 
said quickly. “But it’s taken them 
much longer. The research men 
were the first to offer full cooper- 
ation with the press, because they 
were announcing new develop- 
ments. Besides, they’re more in- 
terested in talk, in explaining 
things, in theorizing.” 

“Do you mean they’re tem- 
peramentally different?” I asked. 








Spencer ducked that question: 
“I couldn’t generalize that way. 
Frankly, I think it was partly be- 
cause the research men have 
more security. They’re not quite 
so concerned about what their 
colleagues will think of them as 
the private practitioner is.” 

That brought up medical eth- 
ics—‘‘a subject that really baffles 
the science writers,” Spencer 
told me. “Practicing physicians 
make a big thing of it. They 
sound off about the ivory-tower 
men getting publicity. They'll 
clamp down on a man for giving 
an interview. But they'll do noth- 
ing about a man who’s practicing 
poor medicine. What kind of 
ethics is that?” [More on 288] 
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re you merely saving money 

these days? If so, you may ac- 
tually lose a lot of it. With infla- 
tion gobbling up the value of his 
hard-won dollars, the wise doc- 
tor is investing his excess earn- 
ings in order to protect their pur- 
chasing power. 

Is there any sure way for you 
to get such protection? No, be- 
cause no one can foresee the 
future. But over the last twenty- 
five years, our organization has 
evolved a three-stage investment 
program that seems to us to be 
particularly sound. We call the 
first stage of the program the 
Speculative Plan; the second, the 
Speculative-Investment Plan; the 
third, the Investment Plan. 

Before | tell you more about 
the three plans, let me warn you 
that the American Institute for 
Economic Research hasn’t de- 
signed them for stock market 
traders nor other in-one-day- 
and-out-the-next speculators. 
Our model three-stage program 
is designed for long-term inves- 
tors who are working toward 
specific goals—e.g., retirement 
funds—and who are prepared to 





hold on to the best of their se- 
curities for several years at least. 

It's also geared to fit the 
changing requirements of men of 
different ages. For example, if 
you’re now 40 or under, the first 
stage of the program is probably 
right for you. Then, as you grow 
older, you can gradually shift 
some of your holdings so as to 
bring your portfolio in line with 
the second and third stages. 

Now let’s examine each of the 
three plans: 

SPECULATIVE PLAN: This is 
our recommendation for most 
younger men—say, 40 or less— 
who have enough income to meet 
current needs and possible future 
emergencies. Its main objective 
is to increase the capital value of 
your holdings. We don’t suggest 
wildly speculative investments, 
of course. But at this period in 
your life, you can afford to take 
more risks than would be wise 
later on. 

So we recommend that the 
younger investor take an occa- 
sional well-calculated risk. And 
we advise him to put a relatively 
smaller amount of money in in- 





THE AUTHOR is an investment consultant with the 


a nonpolitical, nonprofit organization in Great Barrington, Mass. 
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A MODEL INVESTMENT PLAN 


vestments that pay big current 
returns. 

SPECULATIVE-INVESTMENT 
PLAN: This is for the investor 
who’s in his middle years, who 
has a reasonably certain income, 
but who probably has a maxi- 
mum of family responsibilities. It 
has a two-fold purpose: to in- 
crease the value of capital hold- 
ings; and to provide a satisfac- 
tory return in dividends or other 
income. Such returns can be a 
helpful addition to your current 
income from practice, or they 
can be reinvested. 

At this stage in your career, 
safety of capital becomes increas- 
ingly important. So the more 
speculative issues have become 
less desirable. Instead, we recom- 
mend that you put more money 
in what are known as “business- 
men’s risks.”” These are invest- 
ments that combine reasonable 
safety with some promise of capi- 
tal appreciation. 

INVESTMENT PLAN: This is 
designed for the investor who’s 
over 60 and who may soon be 
depending on annuities, invest- 
ments, and the like to pay a good 
share of his living expenses. 
When you reach this stage, you 
no longer want to take too many 
chances with your money. So the 
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major purposes of the third-stage 
program are provision of an in- 
come that’s stable in purchasing 
power, and preservation of capi- 
tal. 

Remember that we’re living in 
an era of deliberate inflation. 
Even in this last stage of your in- 
vestment program, you want 
more than just a fixed return in 
dollars. You want to preserve 
the purchasing power of yout 
money. So some degree of capi- 
tal appreciation is still highly de- 
sirable. 

Given any of the above sets of 
objectives, how can you fulfill 
them? The economic outlook 
may change, of course. But as it 
now appears, our organization 
believes you'll do well to appor- 
tion your investment funds in 
one of three ways, depending on 
your age and circumstances. 

We divide our recommended 
investments into two main cate- 
gories: fixed-income holdings, 
which provide protection against 
deflation; and common stock 
holdings, which offer protection 
against inflation. 

This division of assets gives 
the plans flexibility to meet 
changing conditions. When more 
inflation seems probable, the 
wise investor shifts some fixed- 
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income holdings to common 
stocks. When deflation and re- 
cession seem to be developing, he 
decreases his common. stock 
holdings and increases his fixed- 
income holdings. 

At the present time, we in- 
clude still a third category: for- 
eign common stocks. We recom- 
mend foreign gold stocks as the 
best available hedge against the 
possibility that there'll be anoth- 
er devaluation of the dollar. 

The chart below shows our rec- 


' 





ommended allocation for each of 
the above categories under each 
of our three investment plans. 
The figures in this chart are 
clear enough. But let me explain 
the reasoning behind some of 
our recommendations: 
Fixed-Income Holdings: You 
may be wondering why we don’t 
suggest bonds for even the elder- 
ly investor at this time. The an- 
swer: We expect interest rates to 
continue to rise over the next 
few years; if they do, bond prices 


| 
First Stage Second Stage Third Stage 
(Speculative (Speculative- (Investment 
Plan) Investment Plan) 
Plan) 

FIXED-INCOME HOLDINGS: 
Cash or equivalent® .......20% ae 30% 
SS Riba ede kawes 666.0% helt Pe DD ocew haan 0 
Prefarved St00KS 00.0000. sep awes i wx atte ana 0 / 

20 P| 30 

DOMESTIC COMMON STOCKS: 

Transportation stocks ..... ee ee .. <deeses 12 
Public utility stocks ....... i ER ee 16 
Natural resource stocks ....]8 ....... ie 530088 12 
Special industries stocks ee 5 sae ee 

60 60 60 

FOREIGN COMMON STOCKS: 

SP sod cae alee e kee same eat i en aie 10 
°“Equivalent” means the cash value of life insurance policies, annuity contracts, etc. 

Not included: the value of your home, car, and other such property. 
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A MODEL INVESTMENT PLAN 


Common Stocks tvon 


The American Institute for Economic Research recommends you 
choose your stock holdings from the following issues, all of 
which are traded on the New York Stock Exchange. The In- 
stitute bases its recommendations solely on the long-term out- 
look, paying little or no regard to day-to-day price changes. 


Recent Price Range 














Company Dec. 31, 1958 Mar. 16,1959 _ Divi 
TRANSPORTATION 3g 
Pere errr es fer ae sé «on $1. 
Atchison, Topeka & Santa Fe ....... ee ae 
Denver & Rio Grande Western ...... ee 5834...... 2 \ 
eee Pere oer re Lr ie 
Rannas City Somteeret ..6c ssc sc ccs Me dune ee . 
Seaboard Air Line Railroad ......... i, 
re re Sete kde 3 
I larg hd ae te ea le oy owe eee ee 
PUBLIC UTILITIES 
American Electric Power ........... ee >. ee 
American Telephone & Telegraph ...225 ......242%4..... 
Central & South West ...........4-. . 627%*..2 
Florida Power Corporation ......... Se aa edit 
OO ee ee ae 
Middle South Utilities ............. age SRS Rs. ae 
Be ere eee  . cS 
Southwestern Public Service ........ eee 445% ..... 
OE Ee er et Fea _ - 
Virginia Electric & Power .......... es cas oe \ i ae 
NATURAL RESOURCES 
OSS Se ger eee ee _ Seer a 
Aluminum Co. of America ......... | ae | er 
ere ee 71 ke 
ES FP eee rer eee - a 2 
ee A Ce oc ews eeteeeues | ee OF 98. is <: 
ON RE ne ee eer ee Cae. ee eae Sa 
Jones & Laughlin Steel .... 20002000 ee 684%4..... 
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will go down—with a resultant 
capital loss to bondholders. Note 
that we also haven’t recommend- 
ed preferred stocks. Reason: 
They share the risks of common 
stocks; but because they usually 
give a fixed rate of return, they're 
less likely to reflect growth in 
company earnings. 

Domestic Common Stocks: 
Regardless of your age or aims, 
we believe you should put the 
biggest part of your excess earn- 
ings in a diversified group of 
common stocks. We base our be- 
lief on the assumption that infla- 
tion will continue to be the main 
danger to guard against. 

Foreign Common Stocks: Re- 
commended here are shares in 
well-established Canadian, South 
American, and South African 
companies that mine gold. Many 
such stocks are listed on the New 
York, American, Toronto, or 
London stock exchanges. Not all 
of them are sound investments. 
But shares of established, finan- 
cially strong gold-mining com- 
panies offer the best protection 
that we know of against the pos- 
sibility that Congress may again 
devalue the dollar. 

As of now, too, foreign gold 
stocks often provide a very liber- 
al rate of return. But they entail 
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A MODEL INVESTMENT PLAN 
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Common Stocks t 


















Recent Price Range 

= " 98 -— 
Company Dec. 31,1958 Mar. 16, 1959 —Dividg SOUne, 
Kennecott Copper .....ccccsccsess SN, 
IIIT oo os cat ard eS ok ae 82% ..... 38 No 
Phillips Petroleum 2... 000s cs ccaseen a ae OF SG os cs 1] ties 
ree ee ee Cf, Ves 
a as ad Sl aay Mie es Nad ca ake Se oo, ee C— 2 ‘ Yes 
Socony Mobil Oil ...........+0+4+- ee OEE 441% LM Ves 
ee | re ) | ae oO) 2m Yes 
2S 8 i en Pp . Saeeee ee Yes 
SIMS 5 OS ius Bip: Weel eae net ol 80%..... 23 Yes 
BPRS BCH onc ccicseccccsces ae 658408 IDV MD Yes 
NE ee Pee ee ee LL 1) | Wes 
RN aks Coils 46 adel een aes 21334 oe 6. Ves 
EN on a bw ale nike ee Ge So 155 2 No 
Federated Dept. Stores ......s0200% = i ie co 1 iP 
ra Bhi i eee ane A fall Er re 144 2 Ves 
Food Machinery & Chemical ....... eee 451% 1G Ves 
a ne a296. 3. 2 No 
I ed Pas ols Gab ds ein wie 8 8914 10434..... JM No 
ee eee re a 24 No 
NN En ee Pare ee 100% 4 No 
RS aca’ igs a nee eee eee 535 5.) 2 Yes 
Peberneene PURO. 5... 0555s 050% i. ee 119%. 34 Ves 
BerGger CONUARY 2... osc cccccasees CS Lee 30% 2 No 
Minneapolis-Honeywell .........+-+- > | re 120. 2 208 1A Ves 
Minnesota M. & M.......eeceeees ae foe fcwed 1D Ves 
DEOENIO TRONNOEL 2. occ cen vscvcces Ns say rsh 14 Ves 
National Dairy Products ........... ee a 14 No 
POONA GYPTNM 65 sc ccedessccesi 63%. 24 Yes 
Owens-Corning Fiberglas .......... _ Re oP wee 7 Yes 
RU MN os 1d is LES Sw alee tine a er | Yes 
Thompson Ramo Wooldridge ....... ee Si oe 14 Yes 
Sen CPOE 0 kccckene eer —eee le lhe | No 
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both political and economic 
risks. For example, a revolution 
in a South American country 
might result in the expropriation 
of all foreign holdings. That's 
why we feel that an older doctor 
who needs safety of capital 
shouldn’t have too much of his 
money in such holdings. 

And no matter what your age, 
forget about foreign gold stocks 
if you have barely enough in- 
come to live on. Take the money 
you want to invest and put it in 
fixed-income investments. 

One final word: Inrecommend- 
ing domestic common stocks, 
we’ve assumed you have at least 
$20,000 to invest, exclusive of 
your other holdings. Why do you 
need that much? You need it so 
that you can obtain diversifica- 
tion by buying a_ substantial 
number of shares in perhaps 
twenty-odd companies. 

If you’re not that well off, 
you'll probably do better to put 
your money into some good 
closed-end investment compa- 
nies. They'll give you the diversi- 
fication you need. And we be- 
lieve they’re much to be prefer- 
red over open-end trusts (mutual 
funds). Unlike the latter, they 
don’t levy a loading charge. And 
they often sell at a [More on 286 | 
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ast month a widely syndicated 

financial columnist teed off on 
the subject of medical care costs. 
“The cost of medical care has 
been skyrocketing in the past few 
years,” millions of readers were 
told. “It has risen far more than 
the over-all cost of living.” 

This sort of thing hardly im- 
proves the medical profession’s 
relations with the public. But the 
columnist could document the 
statements with official Govern- 
ment figures: 

‘| In December, 1958, the Con- 
sumer Price Index stood at 123.7 
per cent of the 1947-49 average. 

{| For the same month, its 





Medical Care sub-index stood at 
147.3 per cent of the 1947-49 
average. 

If the indexes are any good at 
all, the disparity means that in 
the past decade, medical care 
costs have risen twice as fast as 
prices generally. 

For the typical M.D., whose 
fees haven’t gone up anything 
like 47 per cent, this is hard to 
swallow. It makes him wonder 
just how good the Government's 
indexes really are. What do they 
measure? How do the statisti- 
cians go about it? And if the of- 
ficial figures don’t tell the full 
story, what can be done about it? 





THE AUTHOR is an cconomist in Washington, D.C 


clients, he specializes in the projection of business and financial trends 





In behalf of a large number of industrial 
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The best way to get the an- 
swers is to see how the indexes 
are constructed. The Consumer 
Price Index—familiarly known 
as the C.P.1.—is one of several 
basic measures kept by the 
Labor Department’s Bureau of 
Labor Statistics. It’s the measure 
to which the escalator clauses in 
union contracts are geared; so it 
governs the wages of millions of 
employes. Since it also serves as 
a handy barometer of inflation 
and the cost of living for 178,- 
000,000 Americans, its measure- 
ments come in for 





almost as 


much interest as the weather. 
The Medical Care component 
is one of eight sub-indexes that 
make up the over-all Consumer 
Price Index. The statisticians fol- 





Line? 





The Consumer Price Index indicates as much 
—but it’s misleading in this respect. Here’s the 
truth about figures that may have puzzled you 


BY RALPH J. SEYMOUR 


low pretty much the same proce- 
dures for all. They regularly 
price a representative selection 
of about 300 goods and services 
in some or all of forty-six cities 
of varying size and character. 
The items sampled—and the rel- 
ative importance assigned them 
—are derived from 
surveys on how consumers spend 
their income. 

Categories of medical care 
that the statisticians price—and 
their relative importance 
shown on the next page. 

How do the statisticians go 
about pricing an item of medical 
care—physicians’ fees for office 
visits, for example? 

Up until this year, they've 
been checking every third month 
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ARE MEDICAL CARE COSTS OUT OF LINE? 


with six G.P.s in each of twenty 
large cities, and from three to six 
G.P.s in each of the twenty-six 
smaller cities. They ask the doc- 
tors what they charge for house 
calls, office visits, and obstetrical 
care. The fees are averaged and 





What They Price 


| 
| 
Relative , 
| 
| 





- 
Price Care 
Index Index 
S.P. services 
Office visit 7% 14% 
Home visit x 14 
| Obstetrical care .2 4 
| Surgical services 
Appendectomy  .2 E 
Tonsillectomy m 2 


Dentist services 
Filling 6 13 
Extraction 3 


N 


Optometric services i 5 


Hospital services 


Men’s pay ward .1 2 
Semiprivate room .1 2 
Private room l 1 
Group hospitalization /./ 22 


Prescription and drugs 
Prescriptions 
Penicillin tablets 
Multiple vitamins . 
Aspirin ’ 
Milk of magnesia . 


m™ bo to ™ GW 
mwWA NH 


TOTAL MEDICAL CARE 5.3% 100% 
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then expressed as a percentage of 
the 1947-49 average. 

Here, for example, is how fees 
might have been calculated for 
the last two pricing periods. Let's 
take the charges for office visits 
by G.P.s in one of the large cities 
checked. 

Back in September, three 
G.P.s were charging $4, two 
were charging $5, and the last 
one was charging $3. Average 
fee: $4.17. Averaging this and 
results from the other forty-five 
cities, then weighting for popula- 
tion, you’d come up with a na- 
tional figure of $4.25. Assuming 
that the average for the 1947-49 
base period was $3.10, you'd get 
a September index reading of 
137.1. 

In December, when the statis- 
ticians rechecked, five doctors 
were still adhering to the same 
ees in force three months before. 
But one, in response to increased 
professional expenses, had hiked 
his office visit fee from $3 to $4. 
As a result, the local average be- 
came $4.33. 

Assuming a similar increase 
in several other large cities, you 
could end up with an index figure 
for doctors’ office visit fees alone 
that’s more than 1 point higher 
say, 138.4. 
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An increase in fees by only a 
few physicians may strike you as 
a questionable basis for conclud- 
ing that the average office visit 
fee of 150,000 doctors has gone 
up by about 1 per cent. And, in- 
deed, that’s a serious criticism 
that has been leveled at the 
B.L.S. figures. But it’s not the 
only one. 

All told, there are four impor- 
tant criticisms that medical men 
have raised: 

Criticism No. 1: The samples 
used by the B.L.S. are small and 
not always representative. In the 
case of doctors’ fees, the total 
number of M.D.s regularly que- 
ried is just over 500. The same 
ones are checked over and over 


| Doctors’ Fees 


Officials at the Bureau of Labo 


Consumer Price Index 
All commodities 
Medical care 


Physicians’ Fees 
Hospital room rates 
Prescriptions 








of medical care costs, the old base of 1935-39 may give a truer 
picture than the new base of 1947-49. Here’s how the two series 
compare for costs in December, 1958: 





again. Indeed, some of the re- 
sponding doctors have been on 
the list since 1948, a fact that 
makes one wonder if their ages— 
and fees—are truly typical. 

There’s also some doubt as to 
whether the increasingly numer- 
ous suburban doctors are ade- 
quately represented. Then, too, 
the present sample is limited to 
G.P.s, ENT men, OB/Gyn. men, 
and general surgeons. No intern- 
ists or pediatricians are on the 
list. 

Criticism No. 2: The indexes 
don't reflect the better care that 
people get for their money these 
days. All that statistics can do is 
measure the changes in price for 
the same quantity and type of 








vs. Living Costs 


r Statistics agree that, in the case 


NEW BASE OLD BASE 
(1947-49=100) (1935-39100) 
123.7 206.8 
weer; * Sewer rr 4 
Se eee 
138.6 186.4 
ere errr ere 413.1 
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medical care. The vast qualita- 
tive improvements in the past de- 
cade just can’t be shown by sta- 
tistics. 

“Today, folks spend a lot 
more money on drugs to lick 
pneumonia and other diseases,” 
says the president of one Western 
medical society. “But they spend 
two or three weeks /ess in the 
hospital and away from work.” 

There’s also a new public ap- 
preciation of what medicine can 
do. People agree to treatment 
more readily. This increases the 
frequency of hospitalization and 
requires higher hospitalization 
insurance rates. 

Also, new anesthetic and sur- 
gical techniques make surgery 
possible where it was out of the 
question before. Yet the years of 
useful life thus gained are not 
shown as offsets to the higher 
cost indexes. 


Delayed Reaction 
Criticism No. 3: The use of 
the base years 1947-49 puts the 
trend of medical care costs in an 
unfair light—perhaps the worst 
possible light. It’s axiomatic that 
n an inflationary era, commodity 
prices shoot up first. They quick- 
ly reflect mushrooming demand. 
But the prices of services move 





APRIL 13, 1959 


MEDICAL ECONOMICS 





ARE MEDICAL CARE COSTS OUT OF LINE? 








up more slowly, only after wages 
and other costs have made their 
impact felt. 

This is what has happened 
during and since World War II. 
Between 1939 and 1947, com- 
modities like food, clothing, and 
cars nearly doubled in price. 
Medical care costs, on the other 
hand, rose only 30 per cent. 

Since 1947, the price rise in 
commodities has simmered down 
a bit. But service prices really got 
rolling. While food costs have 
risen 29 per cent since then, 
medical care costs have zoomed 
52 per cent. 

Unfortunately, after the war, 
the Government adopted 1947- 
49 as the modernized base years 
for all its statistics. Measuring 
from that period, it looks as if 
medical care costs rose twice as 
fast as consumer prices general- 
ly. Measuring from before the in- 
flation—using the 1935-39 base 
—medical care costs have actu- 
ally lagged behind the over-all 
Consumer Price Index. 


Why Pick on Doctors? 
Criticism No. 4: Movements 
in the widely publicized Medical 
Care sub-index overstate changes 
in doctors’ fees alone. All hospi- 
talization costs are given about 
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as much weight in the index as 
are the fees of G.P.s. But hospital 
room rates have risen three times 
as fast as doctors’ fees since 
1947. Indeed, the big increase in 
medical care costs has largely 
been an increase in hospital 
costs. But the public thinks pri- 
marily of doctors’ fees when it 
reads about the medical care in- 
dexes. And the M.D. gets the 
blame. 

There’s undeniably some sub- 




















stance in all four criticisms. Offi- 
cials of the B.L.S. concede that 
their indexes aren’t all they 
would like them to be. But the 
Bureau statisticians operate un- 
der certain limitations: 

Of the $7,400,000 Congress 
gave the B.L.S. in 1958 for all 
its jobs, the Consumer Price In- 
dex takes just under $1,000,000. 
Only $40,000 can properly be 
said to go for measuring medical 
care costs. This money must pay 
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“Why, of course not, Mrs. Quigley, I look forward to your daily calls.” 
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the salaries of the interviewers 
and the statisticians, the printing 
of the forms, etc. 

B.L.S. officials would like to 
ask many more questions of 
many more people. But to use the 
kind of sample they’d prefer 
would call for a doubling or tri- 
pling of the present budget. 

Still, B.L.S. officials believe 
that their price measures are es- 
sentially sound. Their experience 
has shown that conclusions bas- 
ed on relatively small samples do 
represent actual trends. And 
they’re improving the various 
components whenever they can. 
Right now, in city after city, 
they’re tripling the number of 
doctors checked. 

As of January, 1959, the in- 
dex also includes surgical insur- 
ance such as that available under 


S. who needs it? 


the Blue Shield plans. Later this 
year, the Bureau plans to extend 
its price checks to antibiotics in 
addition to penicillin; tranquil- 
izers; dentures; and hospital 
services beyond those covered by 
the room rates. 

B.L.S. officials are also frank 
to tell you that their statistics 
leave some things unsaid about 
what’s really happening to medi- 
cal care. If they had a lot more 
money, the statisticians would 
try to price by illness. They 
would try to measure the chang- 
ing cost of, say, pneumonia 
showing the higher cost of drugs 
and doctors’ fees offset by sav- 
ings in hospital charges, fewer 
working days lost, and perhaps 
fewer prescriptions. But funds 
needed for this kind of pricing 
are a long time away. END 





As a visiting nurse, I found an OB patient with heart dis- 
ease. The expected child would be her tenth. So I tactfully 
asked her if she’d be interested in practicing birth control 


thereafter. 


“Well,” she said, “I suppose you nurses have to know 
about that. But it’s not for me. You see, I’m married.” 
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This Chart Shows Your 
Patients’ Religious Needs 


illness 






Birth, death, and serious 


sometimes involve you in unfa 





miliar rites 


details 


o matter how many years 
ates been in _ practice, 
you’re probably still surprised 
occasionally by the confusing 
variety of your patients’ religious 
beliefs. Consider these few, for 
example: 

Seventh Day Adventists eat no 
meat or fish . . . Jehovah’s Wit- 
nesses usually refuse surgery, 


-unless 


given here 













you're up on 


blood transfusions, and the like 
... Eastern Orthodox and Polish 
National Catholics ask for a 
priest not only of their own faith 
but of their own nationality . . . 
And some “devout” agnostics 
and atheists resent the presence 
of a chaplain or clergyman of 
any faith. 

While you can’t keep track of 











puv ‘seUTIqUIOU oy} yearg ‘197UM JO UTSEq U UT 
Hi AS1OUIUTT “SOUTIGQUIAUL UT pesopoUe []Qs snQey 
peep Alyjworpeut v sar gy, * * * [eMUesse you si 
HAEWEE UE BUEATS) “LEMS OFF LEO MOE PSELULE 2099 


YY} asn “‘peurvu useq JA 7, USvY 
pry eu jI wards Aloy 
oy yO puv uog ey JO pY szeyIey 
4) JO OUwEE OULD 


‘ueuly 





nok onde | 





uy merk onpecteeg —,, : AEe 
*(arey oy) uo Ajesour you) prey 
8,jUvJUT ey} UO 19;Um INOg ‘azZNd"q PrNoYs pur 


Arut ouoAue ‘saatue ysoud 14} A40feq VIP [II 


yuvjul ow sosuLvp $194} ft wg *‘ysoud e We) 


‘uoNdn1109 ayqeadnou st yyvop 
jO udIs ureysa0 Ajuo ayy usiydng jo sasodind 
404 ‘pvap AjurTez190 st PW ssajun ‘yueuIdoTaAap 
JO @BU}S St AAAazTYM ‘sNjyay pazysoqe pur us10qg 
“M8 AtaAd UO SAyIsOAWsUOU AIBA UO SYyyvap 
jo Josuep afqeqoid ur yuezyur oToqyeD Aso 


-A@ UO PoliazUuOd aq ys Wisyduq AQUasI8Wy 


DpOyWwH uvwoy 





ero > AW ) prog 
$jUBsUT OY UO 49070 ANNO ‘ezHndeq 


Avur quoAuv ‘oul ur aA jou 





\vul Joysturul euy pue qQyvep jo 103 


-uvp $,a104} Bi yng “Aeysrurul v WeO 


*ssoujIM @ SB OAIOS Atul juasoid 
quoAue ‘ayquyIeae st auoU jy “10S 
-uods sv yuasaid aq prnoys uosied 
pezndyq ev ‘ajqissod jy "yst1yD jo 
sajdisiqy puv sjsydvg jo uonydeas 
-x9 ay} YM ‘Yeap jo Jasuep ur 
SJULJUT JUV}SA}0OIg [TB UO poeuIO; 


-iod oq pynoys wisyduq Aduessi9wy 


yuvysa}01g 





*Buryion 


*‘sarquq 
[218 ystmef 103 ay [emeds ou 
$2194 |, ( “‘pauodysod aq Avul yjy[vaq 
zood ul jyuvyur uv jo uorstownos 
-1 





D) “YMiq sazye Avp yj) Y4sIe ey) UO 
pesIouINssO aq saIqeq ayeul yey} 
smof We yuour JeNjIU o1seq B Sy] 


*** pazndvy }.uerv syuvsur ystmof 


ysimof 


SdLly SNOMITS4 
4O 
LSI 1 MOSHO 





Od Ol LVHM 


$1d393ud 
1VaINI9 














“"yyvap 10) 
-jv Apoq ay} 403 A189 oUTyNOL MOTIOZ ‘sUOTywAy 


~srurul 8 q peystug $04 usd A *ysoud v the) 


"MUL [IAPO JO SuotstAoid oy} YIM dOUNps109 
-ov Ul pewojiod Asdoyne 0} UOKde[qo Jrs0W 
OU S,a494] * * * PasaysturWIpY Useq aATY saz 
SU OY} 40378 [FQUN pnoszys & ul peddvim aq you 
pimoys Apoq sjuenrd ayy ‘pasms.0 sey yyvap 
[Vorpeut 4azye samoy jessaes 0} dn Al]jru0H 
-Ipuod pasaysturuIpe aq uv UOTOUN auaIjXxe 
put aouvued yng "yyvap as0jaq ( UoQOUN awa.) 
-xX9 puv “UOTUTMUEUOT) ‘aourued) syuaurrs9Ns 


yse] ou VAIL pyhoys youre) uvuwoy AIOAT 


oO wD uvwoy 


*ysourd ay) 0} 
JUVJUT OY} JNOGe UOTWTULIOFZUT aTquiwar [je ysod 
-01 ‘wisndeq & yons Surmoyjog ‘paywedas oq 
prmoys wsydeq ayy Arsatep Joye ‘Spasvejes 
St 19}8M OY} B10Joq padisld oq ysnuI souTIg 
“U9 94} f4azUM aTliays AZurureyuoo aFuLsAs 
a[eys © GQIM O4ajzn ut wisndeg yduiayje prnoys 
uosiod payrenb Ajjeorpout v ‘o4sazn ut arp 0} 
Ajo4!] St JUBFUT OYQ FT * * * JayBM |Yy} UT ynOGe 
snjaj 94} BurAow ary spsom ayy aounoUcId 
pue *s suv AqUE yuu ate 4B yg “19070 ™ jo urseq vu 
VW estou ‘souviquiout um pesopt a mas STi 
peep Aljeorpeut wv sar yg] * * * [eMUesse you si 
NSE WY RUTATS) “US OUD » MO ys z09w A 








*saAo asopo Suloy) 
PIO} 410 ‘S 9pts em ye sue a0Vld 
“yyvep 4azye ApoYd eur LO} amvo 
eunnol MOTO *“soySturuL v Wo 


*syUV}S9}01g 
ysour Zuouwrv Asdoyne 0} uondel 
-qo yesoul ou §,a104 | “yywep A4049q 
woqy JoysturuU pL ‘op yeu) asou lL 
“SyUUITIOUS 4ST] 


oO AJOSGO },u0op 


suOTvUIWOUIp SOW 


JUVS9}0O1g 


yuvysa}01g 


u0n 
-vurmouap sty jo uvUIARI0]9 0} 
JULJUT OY}? yHOGE UOTPVULIOZUT aTqu 
-[IVAv []e PAOd as ‘10}U"T ‘pouring aq 
ysnut yt ‘pvag s.Aqeq adim 0} pasn 
SYM U0}OD9 J] ‘punois ay} oO 
YO paimod aq ysnul JazyeM ssooxy 
“wing Aog Aqug,, jo yuaTeamba 
At osu *‘peurvu udeaq JOA },Uusey 


Prrqo eu gy .“ueury “yards Ajoy 
ey jo puv uog ey) JO pY seyqIey 
4 JO “ OU) UE NOK OFFIC 








"Yiwop saye Apoqg oy} 
10J A1V9 auUTyHOL MOTO *AyunU 
-uwlo0od yst w“ af ew jo Jog utou aTqis 


AJHON 


-uodsas awos 40 1qqRs 


‘A[TUIy S pasvao 
-ep oy qIK Asdoyne jo sayQeU 
ay} ssnosIp prnoys ‘AyrunuMm0d 
ystmaf oy} JO Joquioul ayqrsuodseas 
eawos 10 *1qqei v *suosveal SNOT Tos 
40y Asdoyne 0} pasoddo oi smof 
AuvUI 9oUuTg * * * yenng 404 syuouw 
-anuvaiiv sedoid ayeur [jim ‘Ajrunus 
-ulood ystmof eau) jo daquioul arqes 
-uodsai auwios 40 ‘1qqui & ‘;eyIdsoYy 


24} UT sarp yuened ystmaf Buoy AY 


ysimof 








Od O1 1VHM 


$1d393ud 
1wa3jni9d 





ous go @ y re ompectereg gy <[meves 7 


$,jUvJUT Ay} UO 1a;7UMm INOYg ‘ezZNHNdYrq PyNoYs pur 


~~) UO A[jeseuL Ou) Prey 
S$ jUYsUT eYyy UO 4070M ANNOY ‘ezHndeq 


Avur ouoAuv ‘oun ur aAuse jou 








-Oof8 puv { 
2 Wg “UOT 
oy dn quULIp ST]OYoOo]¥-uoOU AUY 40/puR (prTOs 
a> sai S9U319) OUI OU oN 3 oso 





' 
} PHOS Uloay UTePsSqLU OF Poalnbos 


















O41 A NUMLUOT) DULATMOe4 JO UIT, ayy 














s ew > 





aug OFO8 
Vld ..“38ty ONsteYor 











“” Tre 
“O14 40 


a sera 
> ou,, 
se uMmoUuy salna Arej}eIp urezIeD puBRYyoI0Osoq 





IATASGO OF pesambes oi" UOTUNUTUUOT) AATOO01 
0} 18 OYM BSOY} ‘( UOTUNUIWIOT a10jaq Busey 
jO UOTPeDTTGO Ou 0} Yalqns are OYM) Yeap jo 
Jasurp Ul asoy} 4103 ydeoxg ‘“Ajrep seuijeuios 
; pue Surusow Aepung uo sjueaned oroyjey 

0} PesoeysTUTUIpe UazJO SI UOTUNLULOT) AO} 





o1pOyyeD uvwoy 









*(a0uvuaed ) uoTssayuoo 107 ADRA 
-ud ayajduioo asurue 03 Ail, “snorsuoo [ys 
St quoned oy) a[1ym pue poasejsturUIpE aie 
SPARepas AUB a10jJ0q ‘alqtssod jr *ysetid & []eD 





*Auoulas199 ay} 1937" [HUN 
ysUFY{ReIq Ss yuaTed ay} Pjoy 0} s9yo 
‘UOIUNUIULOZ 10,J "JUeTVed ay} Aq pe 
-jsanbai uayM apIsped ay) ye pasa} 
-sturuipe aie (sayomyo _espuq,, 
ay} jo aseo ay} ul UOnOUN pur 
souvued) wisydeq pue uorunuuoy 


yuv}so}01g 


“‘uoQnruruousp uMmo S$ quaned eq} 
jo auo A[qevioyoad ‘saysturm v [RD 












Satur 9 1Oddgsod OG UNS 
Jey) Seanpecosd puY syUSUTyte. JO 


ea13 doy oq PyNoYys sAvq AJOP_ Yst 


aE Pp 


-Mol pue qyeEqqes eq} ‘sysonbos Alt 
-Wiej SITY 10 yUaTIed ayy JT * * * Suen 
-ed ystmof 10} a[qereae aq prnoys 
‘yst[suq pue moiqezy 4IOG UT UA} 
-}11M ‘syoog JaAvid ystmaf pur sain 
-ydL9g AjOP] Ysimef{ oy} Jo satdoy 


ysimof 


SNOISITIY Wiad 


"Tqqes ® TTD 





Od Ol LVHM 









(‘WWVap jo Jexuep aiqe 
-qoid JO yda0u09 [RoTFROloay) 24) 0} yUaTeAInba 
Ayq3no1 st uonrusisop jst] yeonuo,, se} 
-1dsoy y) ‘a1qeqoid Ayjuo st yyeop jo 103uep 
UdYM UIAD UOTOUN BUL9IX9 IATOIAI OF} Pap ue 
a1 ABUL ‘uoTpUN sUlahXxo pue ‘uorunurUuloy 
AjOH{T ‘a0uvued jo syUoUIRIDRS 94} DATAD01 0} 
pesryqo ore Yyeop jo lanurp uTe}109 Ul syUNHe 








a1oyeD urewoy 











‘uonoun pue ‘sourvuad ‘uot 
-UNUWIWIOT) AJOF] JO SyUSUTIBIDRS 34} 
yuem Avu (SUBTARIOW ‘sUBIAYyRN’T 
‘suvtjedoosidy ) saqoimyo .23pugq,, 
ay} jO Siaquioyy ‘Q)}eap jo sJ9suLp 
ur JO [JT A[SnOLies ore OYM S}zUOT) 
-vd jyUuR}se}OIg 0} BUIODTAM ATTENSN 


ore Durpesunoos jesoysed pue JOAVIg 


yue}s9}01g 












*sAep AJOP] UO 10 
(Aepinjeg uMOpuUNS Jo}F" 0} AED 
-lug UMOpUNS 19778) YeQqeS oy} 
uo AlosMs OF1apun OF JULM JOU 
Avut smoaf yuRAresqo ‘[nyuueYy oq 


Avut yuawauodjsod oa1ayM ydooxy 





ysimoaf 





$1d393ud 
1wWuijNni9 








YUM 





























*194}8 J 





oToIeD uewoy 


‘ynowrTp AjTeuondsas 
-x9 10 Te}ueWILQep oq prom puns WOUmM 
40J Ys Ajourmuas ayy 0} Ajdde },us90p MPT] 
SILL, ‘SuUNses JO ME] 94} OF JOOGns a1v GC puL 
1Z JO Sadve ayy Uoamjaq SdT]OyIeD ‘sAup 19430 
uley199 uo pue yua'T_ jo sAvp-yoo Ww uo al ded joIp 
Sjuened ay} 0} Aivssa00u st yeow ‘uorurdo 
$40}/OpP oy} UT “Ff 


I UOTeAITGO sty} wor ydwa 
-x9 9q UA}jJO [IM YoIs Ap ayy (‘yeow pedi 


-unid au0 ay} ye AjuO payrutied st } 





yu **a"t— 
sureyqo aousUTsqe [vied ‘skvp 404}0 UTe}I00 
uO) 

-o1 a1 


‘woul wily Ajosue uTeysqe 0} pormb 





L jO anv ay} UWlOly soTjOy TD *Iwad au) 
| jO SAYp JayjO UTr}I0D UO pur sAepuy [ev uo 


oTpouyey uvewoy 





*uOTUnUIUIOT) 0} oud 
AjoyVIPOUIUIT SIMOY 901) 410F saTvsVAIG arjoy 
-OO[8 PUY POO} POS UloOaz UTeYsSqL OF PosINbo. 
24, AOU) Wg “UOTUNUTLIOD DULAT@oe4 Jo our) ayy 
oo dn 4quMup 
hep L LOURLO ) 





SOYoOo|e-uou AuY 40/puR (pros 


SUL UDO ok eo 





*1oyye J pores 
jedoosidy Auvypy ‘103 


amv = sysoud 


-sUd peje Ayyeusn ore SioySTUlu 
uBio] “(puesta oY AIADU) LOSTIY 


“yqnop Ul Woy A “10;90C] JO JaysTy 


quejyso}o1g 


STM S34] '(QBoUl OU) soueunsqe pure 
( Aep v [Boul Wey auo A[UO ) Durpsr; 


jO Soll AAdOSqO SJURJSA}O1g AUB; 


queyso}01g 


ASUS IHL SSINOCY OL MOH 


"MOTIOJ 0} SrozoId oY SaynI Arv}0 
-Ip [epads ynoqe yuaned ay} yse 0} 





T9q9"U 


ystmof 


‘joyooye ureis Surureyuoo spmbry 
yup 10 syonpo.id PeuoAva] Bo Jou 
Ts maf 


JUBALISGO 94} “IIAOSSE J 


Suung ‘js4y paasss aq pynoys 
synpoid yr ay) ‘Teoul oules 
oy ye spnpoid ywow pue yu 


oary oO} UTY sesmbas joIp [vorpeut 






suey 


I ay} J] ‘aouenbas paquos 


-oid & Ut ua}ve a1 Aouwy pue tiou 


-uvUL peqluoseid Alyenji B UT azR 
-vdos ydoy pue pouvalp useq dary 
}84} SOYSIP Ul Parsas PUP s]IsuUazN 
ut posvdosd ae asayy *sponpoid 
AuIvp pue “qsy *3u. mu ¢ a qisstutiod 
soysoy ywa smo 


Ajuo JUBALOISYG 


ysimof 


S31NY AWV1910 











“mOFs 
A 40004 sOzUM UTELT 
—. 





, OUM e804, “ISUF OFFS fone Teri 


-O ,sVy oNnsieg 

















poucdysod 


syUSUTTOA FO 


AAUEREE QEVOORED EAN 4 UNO 


7#q} Seanpecocsd p 





















every minor variation, perhaps 
you'd like to be briefed on the 
basic rites of the three major re- 
ligions in the U.S. That’s the 
purpose of the handy reference 
chart on the preceding pages. It 
capsules the special religious 
needs of your patients who are: 

1. Jewish. Since Judaism in- 
cludes Orthodox, Conservative, 
and Reform branches, each vary- 
ing in its observances, you'll 
sometimes need to find out which 
group the patient belongs to. 

2. Protestant. This includes 
members of the so-called 
“bridge” churches: Episcopalian, 
Lutheran, and Moravian. While 
generally referred to as Protest- 


ll the way home 


YOUR PATIENTS’ RELIGIOUS NEEDS 


ant, such churches actually stand 
between Prostestantism and Ca- 
tholicism. 

3. Roman Catholic. This clas- 
sification doesn’t include the 
Eastern- Orthodox, Polish Na- 


tional Catholic, and Anglo- 
Catholic churches. They’re sepa- 
rate. 

The facts given in the accom- 
panying chart have been authen- 
ticated by the Catholic Hospital 
Association, the Council on Cli- 
nical Training, the Department 
of Pastoral Services of the Na- 
tional Council of the Churches 
of Christ in the U.S.A., and the 
Chaplaincy Commission, New 
York Board of Rabbis. END 


A pediatrician | know was recently called by the mother of 
one of his patients, a 6-week-old infant. Why, the mother 
sputtered indignantly, hadn't he told her about her baby’s 
feet? Why hadn't someone at the hospital told her? 

Seems her 5-year-old daughter had started playing “this- 
little-pig-went-to-market” with the baby’s toes. But she 
couldn’t make the nursery rhyme come out right. So she 
appealed to Mommy, who, after a hasty examination, found 


the trouble: 


On each foot, the baby had six toes—something that not 
one of the doctors or nurses at the hospital, nor the pedia- 


trician, had noticed. 
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CHARGE FOR PHONE ADVICE? WE'VE MADE IT PAY 


This two-man partnership has 
found that charging for phone 
consultations not only has reduced 
nuisance calls; it’s also resulted in 
a big increase in annual earnings 


BY RUDOLF A. JAWORSKI, M.D., AND ALEXANDER A. JAWORSKI, M.D. 











Too many G.P.s and pediatri- 
cians apparently feel they’re in- 
ferior medical men. These two 
groups have the lowest hourly 
and annual net incomes of any in 
the profession. And one big rea- 
son is their timid and apologetic 
approach to any frank discussion 
of proper fees. 

Recently in MEDICAL ECO- 
NOMICS one pediatrician told 
how, after much soul-searching, 
he'd started to charge $1 for 
some of his phone calls. He em- 
phasized that his purpose wasn’t 





to increase earnings (perish the 
thought!) but merely to reduce 
the number of unnecessary calls. 

Well, we think he’s putting the 
cart before the horse. Telephone 
consultations are an honest, val- 
uable, and important part of 
modern medical practice. The 
doctor deserves a fee for such 
service just as for any other serv- 
ice requiring his time and knowl- 
edge. Why be apologetic about 
it? 

We're a two-man pediatric 
brother partnership in Pawtuck- 














CHARGE FOR PHONE ADVICE? 


et, R. 1., and we’ve been charg- 
ing for phone advice for more 
than two years now. We'd like to 
tell you frankly of the financial 
gains this has brought us—an in- 
crease in annual net earnings of 
about $3,500 apiece from the 
phone fees alone, plus a consid- 
erable gain from the higher pa- 
tient load this policy enables us 
to handle. We feel that such a 
candid recital may stimulate 
other doctors to follow suit—as 
indeed they ought to. So, briefly, 
here’s the story: 

By the end of our third part- 
nership year, our practice had 
expanded nicely. Our net in- 
comes were already above the 


national average for pediatrics. 
Yet they were far short of those 
of local men in other specialties. 
What to do? We decided to ex- 


periment. 


Tapping Another Source 

Each of us was receiving thirty 
to forty phone calls a day from 
parents during the winter months. 
Even in summer, we were getting 
twenty to twenty-five calls a day. 
We resolved to try the policy, 
hitherto unheard-of in our town 
or our state, of charging for these 
calls and thereby abolishing our 
largest area of unpaid service. 
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We were uncertain, naturally, 
of what repercussions this might 
bring. So we decided to send out 
no general notice or explanation. 
Instead we merely put up in each 
examining room a 3” x 5” card 
on which the following simple 
announcement had been typed: 

ALL PHONE CALLS... .$1 

After three months, we took 
down the cards and began billing 
for our new phone fees. 

The policy succeeded from the 
start. During its first year, only 
five or six parents asked us why 
we'd billed them for phone calls; 
the second year, only one or two. 


How to Explain It 

We’ve found the best explana- 
tion to be short, positive, and 
nonapologetic. We simply state: 
This policy is new; other doctors 
in other states are also starting to 
charge for phone service; we feel 
it’s of value just as are hospital, 
house call, and office services. 

Though we announced that 
our fee is $1 for all calls, some 
calls we don’t consider it prudent 
to bill for. These include calls 
handled by our nurse or secre- 
tary, calls inquiring about hospi- 
talized patients, calls concerning 
patients under 3 months of age, 
and calls from druggists. More® 
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CHARGE FOR PHONE ADVICE? 


But if and when other local 
doctors adopt phone fees (none 
have yet), we plan to charge for 
absolutely all calls except those 
that result in a home, office, or 
hospital visit. 

Our phone fees have lost us 
few if any patients. In fact, the 
policy has gained us a good 
many. For by reducing the vol- 
ume of our phone calls by half, 
it’s helped us increase our hourly 
patient load. This of course has 
meant considerably more income 


—with no new overhead expense. 

As for the added net income 
the phone fees themselves have 
brought in, it has, as we’ve said, 
been running at an annual rate of 
$3,500 each. We figure this on 
the basis of sixteen to twenty 
daily calls apiece in winter, and 
ten to twelve the rest of the year. 

We maintain no specific tele- 
phone hours. We tell our pa- 
tients to feel free to call us at any 
time, at the office or at home. 
But we do advise them we can be 





*“*He’s a born salesman.” 
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‘dé » 
tively 


treats more patients more eff 








mos 
mor 

















pita 
afte 


the crowning Pe, 
achievement of ' rin 
the first wh oa 
corticosteroid | y + / far, 


decade “i 


ay ance 


treats more — more effectively on 


the 
enol 
el, 1 
phot 
tom: 
that 
alloy 
H 


volv 





tlone 

alwa 

gt cal t t DECADRON on a milligram basis is the most R 
roids & , eennannes virtually free of jium retent otassiur 


Jepletion, hypert jema @ DECADRON is virtually free of diabetogenic effe 

joses ® DECADRON t caused any new or unusual reactions # DECADRON he 

INDICATIONS py. CONTRAINDICATIONS 
apy DOSAGE AND ADMINISTRATION T fer of 


one 0.75 mg. tablet of Decadron* (dexamethasone) replaces 





One 4 mg One 5 mg One 20 mg One 25 mg 
tablet of tablet of tablet of tablet of 






SUPPLIED: A 


: a : 















most easily reached early in the 
morning before house and hos- 
pital visits, and all during our 
afternoon office hours. 

Another financial benefit that 


phone fees should eventually 
bring us is a $500 income tax 
deduction for using our homes as 
part-time places of business. So 
far, though, revenue agents have 
disallowed this. They grant that 
the deduction appears valid 
enough. But they say it’s too nov- 
el, that we'll have to wait till 
phone fees become more cus- 
tomary in Rhode Island before 
that kind of deduction can be 
allowed. 

However, in accident cases in- 
volving payments to us by insur- 
ance companies, our itemized 
phone fees have never been ques- 
tioned as unreasonable. They’ve 
always been paid in full. 

Recently our bill for a patient 


poilsport 


CHARGE FOR PHONE ADVICE? 


covered by a comprehensive in- 
surance plan was investigated by 
the insurance company because 
we'd included phone fees. But 
after we’d shown that such char- 
ges had been customary in our 
practice for two years, the com- 
pany paid us promptly. 

So it seems to us that because 
of the quickening spread of such 
comprehensive plans that cover 
all “necessary, reasonable, and 
customary” doctor’s services, it’s 
advisable for doctors to establish 
their phone fees now. Otherwise, 
they may find it difficult in the 
future to collect them as “cus- 
tomary” from these plans. 

For this and for other practical 
reasons, we think our relatively 
underpaid pediatric and G.P. 
colleagues should institute phone 
fees at once. And without apol- 
ogy. For certainly none is called 
for. END 


I don’t mingle much in fashion as a rule; 
But I feel compelled to utter this prognosis: 
For every pair of modish pointed shoes 
There'll be a case of onychocryptosis. 








—COLBY CLEVELAND 
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ACID TYPES from the Gelusil Family Album AUNTEFFIE 


98 





Aunt Effie was the family’s all-out worrier Things were bad? 
... they’d get worse. Going well? Look out for trouble. Nerv- 
ous as a cat, she had a stomach to match and only her “‘soda” 
to console it. 


The years and Aunt Effie have passed, but not the dedicated 
worriers. Today, though, you can provide lastingly effective 
pain relief and acid control for ther nervous stomachs with 
Gelusil ,. . the antacid adsorbent Aunt Effie should have had 


Especially important to your hospitalized patients . , . Gelusil is all 
antacid in action . . . contains no laxative . . . does not constipate 
Prescribe Gelusil, the choice of modern physicians, for ever) 


antacid need. ingee Siygt 
5 


GELUSIL 


the physician’s antacid 
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Lawsuit Situation: 











What Would You Do? 


This self-test is based on actual court cases. 


See whether you’d know how to proceed if confronted 


with these four consent problems 


|. Your diagnosis indicates that 
a tonsillectomy is advisable for 
an 11-year-old girl. Her adult sis- 
ter, who’s taking care of the girl 
at the widowed father’s request, 
offers to sign a consent form. 
Should you... 

(a) Accept the older sister’s 

signature? Or 

(b) Get the father’s consent 

before operating? 

Commentary: The doctor who 
chose (a) was sued—and lost 
the suit—because the adult sister 
was not the child’s legal guard- 





‘ian. The court ruled that only the 


father could give the necessary 


consent. Correct answer is (b). 
2. Your diagnosis indicates a 
tubal pregnancy, and the patient 
and her husband both give their 
consent to an operation. When 
you operate, however, you dis- 
cover that the pregnancy is nor- 
mal, but that the patient’s ap- 
pendix is acutely inflamed. 
Should you... 

(a) Remove the appendix? Or 

(b) Postpone the operation un- 

til the husband can get to the 

hospital to sign a new consent 

form? 

Commentary: Either way, the 
doctor takes a chance. In the ac- 





ruts Quiz is based on material prepared for MepICcAL ECONOMICS by the late Louis J. Regan, 


M.D., LL.B., authority on malpractice and author of “Doctor and Patient and the Law” (C 


V. Mosby Company, St. Louis). 

















tual case, the physician removed 
the appendix without consent. 
He was sued; but the court up- 
held him, declaring that in an 
emergency it’s the surgeon’s duty 
“to perform such operation as 
good surgery demands, even 
when it means extending the op- 
eration further than was origin- 
ally contemplated.” Correct an- 
swer in this case: (a). 
3. You have the father’s consent 
to perform an autopsy on the 
body of a 9-year-old boy. But 
you happen to know that the 
father is either divorced or in the 
process of being divorced, and 
that the boy has been living with 
his mother. Should you... 

(a) Proceed on his go-ahead? 

Or 

(b) Risk a painful scene with 

































100 MEDICAL ECONOMICS 





LAWSUIT SITUATION: WHAT WOULD YOU DO? 


APRIL 13, 1959 


the mother to get her consent 
in writing? Or 
(c) Call off the autopsy? 
Commentary: The physician 
who chose (a) was held liable for 
wrongful autopsy. Reason: The 
parents were separated and only 
the mother had legal custody of 
the child. Correct answer in this 
case: (b). 
4. You’re on emergency duty at 
the hospital when a man is 
brought in from an auto acci- 
dent. Although he’s been drink- 
ing, he’s conscious and talks 
rationally. Several colleagues 
confirm your judgment that an 
immediate operation is necess- 
ary. But the patient belligerently 
refuses surgery. Should you... 
(a) Go ahead with the opera- 
tion without his consent? Or 
(b) Accept his decision? 
Commentary: Here, too, eith- 
er choice is somewhat risky. The 
physician in this case was upheld 
for operating in an emergency 
without the patient’s consent. 
From a medical point of view, 
the operation had to be per- 
formed; but it was technically an 
assault, since a surgeon may or- 
dinarily operate without consent 
only if the patient is unconscious 
or unable to understand. Correct 
answer in this case: (a). END 
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Now—talk your medical records as 
you practice on the striking new Key- 
Noter Gray Audograph. This tiny 
Advanced Design instrument frees 
you from paperwork by recording 
case histories, prognoses, etc., as you 
examine, ads you treat—even as you 
travel from call to call. Smaller, 
lighter, easiest of all to use, the Key- 
Noter is the only dictating machine 
especially designed for the busy doc- 
tor. Not just a tape recorder, but a 
full-fledged, full-fidelity, fully tran- 
sistorized dictating instrument that 
doubles as a transcriber . . . and costs 
up to $125 less than the other three 
leading makes. Get all the facts. Mail 
coupon now. 

Better Medical Records — Dictate as 
you treat. When day is done, so are 
your records — typed. 

More Time for Patients—Talk case 
notes after calls, hospital visits, etc. 
Battery model available. 

More Time for Yourself — Articles, 
reports, correspondence breeze out 
on the 556 Ib. Key-Noter. 


NEW “CADUCEUS” MODEL KEY-NOTER 


GRAY 


AUDOGRAPH 


Only $11.30 a month including main- 
tenance within 25 miles of Audograph 
service stations; state, local taxes extra. 


4 s | 
; GRAY MANUFACTURING CO., HARTFORD 1, CONN. : 
; ([] Call me for a demonstration. rn 
1 () Send new 16-page : 
! “demonstration-in-print” booklet. 1 
' ' 
.—— ——— § 
| NAME } 
$ —__ —% 
1 ADDRESS ' 
' ee 
1 city ZONE STATE ME-34 
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Dartal helps the patient 


reintegrate his mental processes 


Not only under controlled hospital conditions but also in everyday 
office practice Dartal is consistent in effects as few tranquilizers are. 


Dartal promotes emotional balance 

Regardless of the underlying cause, emotional hyperactivity is con- 
trolled and psychomotor excitement is effectively decreased or relieved 
with Dartal. 


Dartal is unusually safe 

Neither hepatocellular damage nor agranulocytosis has as yet occurred 
with Dartal therapy. Leading hepatologists, at a recent symposium* 
held at the Searle Research Laboratories, concluded that Dartal is not 
icterogenic or hepatotoxic. 


Dartal is effective at low dosage 
One 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in psychoneuroses; 
one 10-mg. tablet t.i.d. in psychoses. 


*A Symposium on the Pharmacologic Effects of Dartal on the Liver, Chicago, Searle Research Laboratories, Feb. 7, 1958 





dihydrochloride brand of thiopropazate dihydrochloride 


a superior psychochemical for the 


management of both major and minor 
emotional disturbances | SEARLE 4 






















welcome relief of spasm and pain is continuously re. 
ported in functional G-I disorders, such as irritable, 












fast 


spastic colon syndrome; peptic ulcer; biliary dyskinesia; pylorospasm; and infant colic, 


sure 


relief can be expected... even in patients where other antispasmodics have failed.” 


direct 


relaxation of the smooth muscle and postganglionic parasympathetic nerve blockage. 


2 a 2 even in the presence of glaucoma‘... BENTYL does not 


increase intraocular tension, produce blurred vision, dry mouth or urinary retention, 


relief of 2-1 
spasm & pain 


Bentyl” 


Gastroenterology zz - 
20 mg. t.i.d. (dicyclomine) Hydrochloride 
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dual antispasmodic action is specific to the 
G-I tract. Spasm pain is relieved by direct 
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HOW YOU 

CAN SAVE 
HISTORY-TAKING 
TIME 


Give the new patient a health questionnaire 
like the Cornell Medical Index to fill out first, and you'll 


get through the interview much faster 


By Thomas Owens 


Do you invite your patients to 
fill out a health questionnaire be- 
fore you begin history-taking? 
More and more doctors report 
that such questionnaires provide 
a quick way of getting part of a 
medical record of past illnesses 
and present symptoms—and on 
the patient’s time, not the physi- 
cian’s. 

The health questionnaire is, of 
course, an adjunct to history-tak- 
ing, not a substitute. It spotlights 
symptoms that are—or have been 
—of most concern to the patient. 
Given this advance information, 
the medical man can interview 
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the patient with more dispatch 
and efficiency. 

Of the health questionnaires in 
use today, the Cornell Medical 
Index is perhaps the most widely 
used. Several hundred thousand 
copies of the Cornell index are 
sold each year in the U. S.; and 
it has been translated into more 
than a dozen languages. The first 
page of the Cornell questionnaire 
is reproduced with this article. 

The complete index has four 
letter-size pages. It asks 195 
questions (in simple, informal 
English) that correspond closely 
to what the physician might ask 



































FOR STAPHYLOCOCCAL INFECTIONS 
IN OR OUT 
OF THE HOSPITAL 


CHLOROMYCETIN 


Recent evidence indicates that “...resistant staphylococci are no longer 
confined to hospitals and are increasing in the community at large.” 
CHLOROMYCETIN, however, still inhibits most strains of staphylococci,?~ 
including over 90 per cent of those commonly isolated in hospital-acquired 


infections.2-68 


In a study? of pneumonia complicating Asian influenza, bacterial sensitivity to 
CHLOROMYCETIN was found in 94 per cent of strains of staphylococci iso- 
lated from patients who, presumably, had been admitted to hospital with 
staphylococcal pneumonia, and in 91 per cent of strains isolated from patients 
who probably had acquired staphylococcal pneumonia after admission to 


hospital. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, 
including Kapseals® of 250 mg., in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately or 
for minor infections. Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent therapy. 


REFERENCES: (1) Hurst, V, & Grossman, M.: California Med. 89:107, 1958. 42) Borchardt, K. A 
Antibiotics © Chemother. $:564, 1958. (3) Holloway, W. J., & Scott, E. G.: Delaware M. J. 30:175 





1958. (4) Waisbren, B. A., & Strelitzer, C. L.: Arch. Int 397, 1958. (5) Markham, N. P, & 
Shott, H. C. W.: New Zeeland M. J. 57:55, 1958. (6) Blair, J. E.. & Carr, Mi: J.A.M.A. 166:1192, 
1958. (7) Godfrey, M. E.. & Smith, 1. M.: ].A.M.A. 166:1197, 1958. (8) Caswell, H. T., et al.: Surg 
Gynec. © Obst. 106:1, 1958. (9) Oswald, N. C.; Shooter, R. A., & Curwen, M, B: Brit. M. J. 2:1305 
Nov. 29) 1958 
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IN VITRO SENSITIVITY OF 281 CULTURES OF STAPHYLOCOCCI 
TO CHLOROMYCETIN AND TO FIVE OTHER ANTIBIOTICS® 


CHLOROMYCETIN 99.0% 





ANTIBIOTIC A 85.8% 





ANTIBIOTIC B 60.7% 















ANTIBIOTIC C 47.7% 


ANTIBIOTIC D 47.0% 
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OPEN TO NEXT PAGE 


First PAGE of a typical health questionnaire, to be filled in by the patient 
himself. Apart from six questions in the genitourinary section of this 
Cornell Medical Index, the forms for men and women are identical. 
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in a detailed preliminary inter- 
view. 

The questions are of four 
kinds. They deal with bodily 
symptoms, past illnesses, family 
history, and “behavior, mood, or 
feeling.” As you'll see by glan- 
cing at the page shown here, re- 
lated questions are grouped in 
secuions. 

The index is sold on a non- 
profit basis by Cornell University 
Medical College. A package of 
fifty questionnaires costs $2.50. 
You can also buy diagnostic 
sheets—fifty for $1—on which 
to record your interpretation of 
the patient’s answers. * 

If you’ve never tried such 
questionnaires, you may want to 
experiment a bit. Most doctors 
invite the patient to fill one out 
before his first interview. It takes 
the average person from ten to 
thirty minutes to circle the an- 
swers to the questions. 

If you want, the form can be 
mailed to the patient at home. 
More often, it’s simply handed to 
him in the reception room. Oc- 
casionally it’s given to the patient 
still later. For example: 

A Newark, N. J., internist tells 
me he always conducts a prelim- 
*For further information, write Cornell 


Medical Index Health Questionnaires, 525 
East 68th Street, New York 21, N. Y. 
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inary interview first. Then he 
hands the patient the question- 
naire and tells him to bring it 
back completed on his next visit 
to the office. 

“I feel an initial interview is 
necessary to establish rapport,” 
this man explains. “A new pa- 
tient might well be taken aback 
if my aide popped a four-page 
form into his hand as soon as he 
stepped inside the office.” 

In any case, the doctor usually 
studies the completed question- 
naire for a few minutes shortly 
after the patient arrives for his 
interview. Then he devotes fur- 
ther questioning mostly to the 
“Yes” responses, and thus short- 
ens the time spent in history-tak- 
ing. 

Which patients usually get the 
forms? Some doctors give them 
only to the patient who comes in 
for a general check-up and who 
has no specific complaint. Others 
say they find them useful with 
nearly all new patients. A Los 
Angeles physician goes even fur- 
ther: 

“When a regular patient whom 
I haven’t seen for over a year 
comes in, I have him fill out a 
new questionnaire. The compar- 
ative answers are of considerable 
diagnostic value.” More> 
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Is there anything to be said 
against the questionnaire proce- 
dure? Well, the forms do cost 
money; and some doctors feel 
they’re not worth the extra ex- 
pense and the extra effort. 

Says a physician in Muskegon, 
Mich.: “A questionnaire can 
only reveal symptoms that the 
patient is aware of. You still have 
to do standard laboratory and 
physical examinations to discov- 
er the asymptomatic diseases.” 

And a St. Louis man warns 
that “questionnaire-doctors can 
easily fall into the mistake of put- 
ting practice on an assembly-line 
basis.” 

Perhaps the best way to test 
such objections is to ask: What 
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do patients think of the system? 
The answer: They seem to like it 
when it’s handled right. 

Says a Duluth, Minn., G.P.: 
“I’ve found that patients feel re- 
assured about the thoroughness 
of an examination if it’s pre- 
ceded by a questionnaire.” 

And a San Francisco neurolo- 
gist reports that people who are 
tense and fearful of disease often 
feel better after going through 
the 195 questions of the Cornell 
Medical Index. “They’re usually 
relieved to see the large number 
of ‘No’ answers,” he concludes. 
“Meanwhile, their few “Yes” an- 
swers have made it easy for me to 
spot the things that are bother- 
ing them most.” END 


ou’ll need your strength 


One night about 9 o’clock, a woman on whom I was to per- 
form radical neck surgery the next morning telephoned me 
from her hospital room. We talked in pleasant generalities 
for a few moments, and I concluded she'd called me out of 
anxiety about her operation, a five- or six-hour procedure. 
So I suggested soothingly that she try to get a good night’s 


4 
oe 


sleep. 


“Oh, now,” she answered, “don’t worry about me. I’li be 
sleeping all day tomorrow. I just called to tell you to be sure 
to go to bed early and get a good rest.” 
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BEFORE THE URINALYSIS, STOP THE PAIN: 


Pyridium relieves urinary tract symptoms of pain, burning, frequency 
and urgency in less than 30 minutes...is compatible with the antibac- 
terial of your choice...a quick-acting analgesic for instrumentation or 


while awaiting surgery. Pain relief allows improved PYRIDIUM 
bladder function, reduces pooling of infected urine. 
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When insured patients are treated 
by the hospital’s house staff... 





Who Should Get the 


ie] 
Health Insurance F« 
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BY LOIS HOFFMAN 


Thousands of dollars in health 
plan payments are up for grabs 
at teaching hospitals all across 
the country. The question is: 
Who’s entitled to this money? 
Should it properly go to the resi- 
dents who did the work, to the 
senior M.D.s who supervised it, 
or to the teaching hospital itself? 

Practicing physicians have 
branded the last answer as “the 
hospital practice of medicine.” 





They've called it both unethical 
and illegal. But they haven't crys- 
tallized their thoughts on the first 
answer listed above. Hence this 
first-hand report on what has 
been happening in three of the 
nation’s largest teaching centers. 

In Boston, New York, and 
Philadelphia, residents’ services 
have been drawing health insur- 
ance fees for some time. At one 
Boston hospital, Children’s Med- 
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New Pyridium Tri-Sulfa, for acute urinary tract infections, is the only 
combination treatment which provides the therapeutic dose of analgesic 
Pyridium with only 1 tablet four times daily. Provides symptom relief \ / 
in less than 30 minutes plus broad , = f 

and efficient antibacterial action PYRIDIUM TRI-SULFA MORRIS PLAINS. N 
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ical Center, “the plan was started 
several years ago,” reports Dr. 
Lendon Snedeker, the hospital’s 
acting administrator. “We were 
just beginning to realize its po- 
tentialities when, in 1955, the 
Massachusetts Medical Society 
cracked down on Blue Shield 
payments. This cut out the pro- 
gram’s principal source of in- 
come. But the commercial car- 
riers are still going along with us. 


How They Use the Money 

“Members of our attending 
and house staffs turn their health 
insurance fees over to an incor- 
porated staff organization called 
Children’s Medical Associates. 
This organization’s board of 
trustees decides how the money 
is spent. Some of it has been 
used to set up a loan fund, to 
subsidize research projects, to 
provide Blue Cross coverage for 
house staffers and their depend- 
ents—even to build a new tennis 
court. All of it goes for things 
that benefit the house staff di- 
rectly or indirectly. 

“If we could collect Blue 
Shield payments too, we could 
do a great deal more. So maybe 
we'll eventually have to follow 
the suggestion of a friend of 
mine: Take the residents out of 
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white pants and give them a new 
title, so they can collect what's 
due them. But I suspect it won't 
be necessary. I think the tide is 
turning.” 


Profs vs. Practitioners 

Dr. Robert W. Buck, secretary 
of the Massachusetts Medical 
Society, isn’t so sure. “It’s a diffi- 
cult situation,” he says. “In this 
state, we'll probably go on hav- 
ing a strong conflict of interest 
between the professor and the 
practicing physician. The pro- 
fessor favors any move that fur- 
thers medical education and re- 
search. He insists that paying 
patients be used as teaching 
material, since there are no 
longer enough charity cases. But 
the private practitioner fears 
hospital control of medical prac- 
tice.” 

Both sides are unhappy with 
certain aspects of the present 
situation, adds Dr. Buck: “The 
hospitals are continuing to use 
paying patients as teaching ma- 
terial. But many of the fees lie 
unclaimed in the Blue Shield 
treasury.” 

Still, he says, the state medical 
society has no plans for “imme- 
diate or hasty” action. 

By contrast, there’s plenty of 





















IF URINARY INFECTION PROVES CHRONIC: 


Mandelamine is antibacterial, yet is not an antibiotic! Effective inmany | /)..wen-\ 


urinary tract infections resistant to antibiotics and sulfonamides, won't | fenirceorr) 
sensitize patients, no resistant strains develop. Mandelamine obviates | | 


‘ 
need for alkalis or forcing of fluids, and it is MANDELAMINE “———" 
excellent for long term therapy. Cost is low. MORRIS PLAINS. N. J 
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WHO SHOULD GET THE INSURANCE FEE? 


action right now in New York 
City. There, United Medical 
Service (the Blue Shield plan 
that serves seventeen counties in 
and near the city) is under 
heavy pressure from hospital 
and medical-school people on 
one hand, from the medical so- 
cieties on the other. Says a 
spokesman for the five New 
York county societies (Dr. 
Charles F. McCarty, secretary of 
their coordinating council): 
“We're not opposed to in- 
ternes’ and residents’ making 
more money. But they’re simply 
being exploited. Certain volun- 
tary hospitals require health in- 
surance checks to be endorsed 
over to them, and the house 
staffers never see the money 
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again. This is hospital practice of 
medicine, which is illegal. And 
house staffers are being forced to 
go against medical ethics in 
dividing or assigning fees.” 


‘Double Payment’? 

Apparently in agreement is 
Dr. Louis H. Bauer, chairman 
of the city’s Blue Shield board. 
“We're not supposed to pay an 
institution—and we don’t,” he 
explains. “But it would amount 
to the same thing if we paid an 
interne or resident who was com- 
pelled to turn the money over to 
an institution. Besides, the State 
Insurance Department has in- 
formed us that this would con- 
stitute double payment, since in- 
ternes’ and residents’ salaries are 
figured into the charges made by 
hospitals to Blue Cross.” 

Local hospital and medical- 
school administrators retort that 
it simply isn’t true that Blue 
Cross payments cover house- 
staff stipends. And in some hos- 
pitals, at least, the house staffs 
do “see the money again.” One 
such institution is New York 
Hospital. Says its director, Dr. 
Henry N. Pratt: 

“Naturally, we don’t want to 
encourage the resident to select 
patients on the basis of whether 
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USE AN EFFECTIVE ORAL 
ROUTE TO EASY BREATHING 
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formerly CHLOR-TRIMETON Compound 
contains chlorprophenpyridamine maleate and phenylephrine 





















one-dose 12-hour relief REPETABS 
and palatable pediatric dosage form Syrup 
prompt and prolonged nasal decongestion via 
the oral route without rebound in colds, sinusi- 
tis, allergic or vasomotor rhinitis 
formulas 
ReretaBs: Each DEMAZIN REPETAB contains 4 mg. 
chlorprophenpyridamine maleate (CHLOR-TRIMETON® 
Maleate) and 20 mg. phenylephrine equally divided 
between outer layer and a timed-release inner core. 
Syrup: Each teaspoonful (5 cc.) of DEMAZIN Syrup 
contains 1.25 mg. chlorprophenpyridamine 
maleate and 2.5 mg. phenylephrine hydrochloride. 


Dem azin,® brand of antihistaminic-decongestant compound, 
Rererass,® Repeat Action Tablets. ; e 
Schering Corporation + Bloomfield, New Jersey 
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they have insurance or not. Be- 
sides, we consider that he’s 
working as part of a hospital 
team that includes the residents 
and internes in radiology, path- 
ology, anesthesiology, surgery, 
medicine, and the other special- 
ties. So he must turn any fees he 
collects from hospital patients 
over to Cornell University Medi- 
cal College. Then, periodically, 
the money is divided among all 
our internes and residents, as a 
bonus added to the basic month- 
ly stipend. 

“There’s nothing illegal or un- 
ethical about this. Many private 
medical groups do the same sort 
of thing. But I’m convinced it 
would be illegal for Blue Shield 
to refuse to pay licensed resi- 
dents simply because they are 
residents.” 


A Different System 

In striking contrast to both 
Boston and New York is the ap- 
propriately named City f 
Brotherly Love. There—in fact, 
throughout Pennsylvania—Blue 
Shield has been peacefully 
making payments for residents’ 
services ever since 1952. The 





essentials of the program, as out- 
lined by George B. Ahn, director 
of professional relations, Medi- 
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cal Service Association of Penn- 
sylvania (Blue Shield): 

An application must be pre- 
sented by the head of each hos- 
pital department that wants to 
participate. Not every hospital 
can qualify, since there must be 
a special fund or funds (known 
as “assignment accounts”) set 
up to take charge of the money. 
And it must be established hos- 
pital policy to bill paying pa- 
tients for residents’ services. 


Hospitals Can’t Use It 

Instead of paying the resident 
directly, Blue Shield will then 
make its check out to the assign- 
ment account. Such money must 
not be used for general hospital 
expenses. 

Thus, a system that keeps the 
money under doctors’ (rather 
than hospitals’) control seems 
chiefly responsible for the suc- 
cess of the Pennsylvania plan. 

George Ahn reports “some 
questioning, but no major pro- 
tests” from physicians in the 
state. 

And here’s a comment from 
H. Robert Cathcart, administra- 
tor of Philadelphia’s Pennsylva- 
nia Hospital: 

“The people at this hospital 
are well satisfied with the pro- 
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Dosage 








| seem to have the blues all the time... 
| can't sleep...” 


in the depressed, unhappy patient 


PROMPTLY IMPROVES MOOD 


without excitation 


Acts fast to relieve depression 
and its common symptoms: 


sadness, crying, anorexia, listlessness, 
irritability, rumination, and insomnia. 


Restores normal sleep—without 


hang-over or depressive aftereffects. 
Usually eliminates need for 
sedative-hypnotics. 


Composition: Each light-pink, 
scored tablet contains 1 mg. 
benactyzine HCl and 400 mg, 
meprobamate. 


. ®WALLACE L/ \ , New Bi k, N. Ju 
Dosage: i tablet q.id. o” WALLACE LABORATORIES, New Brunswiei J. 











gram. The staff of each service 
decides what’s to be done with 
the money in its particular fund. 
At first, most of the money was 
spent on library books and new 
equipment, or on sending resi- 
dents to medical meetings. The 
services still do most of that. But 
a growing portion of the funds is 
going back to the residents them- 
selves—about 85 per cent to the 
surgical men, for example. 
“Each resident gets an equal 
share; it may amount to about 
$100 in addition to his basic 
stipend. Obviously, a man who 
comes here for training isn’t pri- 





WHO SHOULD GET THE INSURANCE FEE? 





marily interested in making 
money, since our residents’ sti- 
pends are only $20 to $40 a 
month. But the division of health 
insurance fees has probably 
helped us attract good people.” 


Fees for All Residents? 

These local variations make it 
apparent that medicine has no 
national policy on residents’ col- 
lecting fees. But it may get such 
a policy soon. A liaison commit- 
tee of the A.M.A. and the Asso- 
ciation of American Medical 
Colleges is now studying an 
A.A.M.C. resolution approving 
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|"Doctors can’t help shingles?” 


Tl Physicians who have used PROTAMIDE extensively deplore such 


Ssive 
statements as unfortunate when they appear in the lay press. They 
have repeatedly observed in their practice quick relief of pain, 
even in severe cases, shortened duration of lesions, and 
greatly lowered incidence of postherpetic neuralgia when 

C PROTAMIDE was started promptly. A folio of reprints is 
\ available. These papers report on zoster in the elderly — 
| 








\ 





‘UTICA the severely painful cases — patients with extensive 





= lesions. PROTAMIDE users know “shingles” can be helped. 


PROTAMIDE 
©rerman Leboralories 


Detroit 11, Michigan 


Available: Boxes of 10 ampuls— prescription pharmacies. 





In “patients who were on constipating 












medication—anticholinergic and pr 


ganglionic-blocking drugs... te 


tic 


Veracolate effectively corrected 


thi 
th 


the effects of the constipating 


drugs” in all cases." 


Veracolate 


the physiologic, 
broad-spectrum 








laxative 
1 
1 TABLET t. i. d. REFER TO 
PDR 
*Gasster, M.: Med, Times 86:1403, Nov. 1958 PAGE 816 


Samples? Write to 
STANDARD LABORATORIES, INC., Morris Plains, N. J. 
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payments to residents under cer- 
tain conditions. 

Here are the conditions under 
which the A.A.M.C. would ap- 
prove such payments: 

|. Participating residents must 
“have reached a state of compe- 
tency adequate for the assump- 
tion of appropriate responsibil- 
ity.” 

2. They must be licensed in 
the state where they’re taking 
their training. 


3. “They [must] have the 
consent of the patients for whose 
care they assume responsibility.” 

4. Fees for residents’ services 
must be “deposited in a fund or 
funds to be used exclusively for 
the support of resident-training 
programs. Such fees shall not ac- 
crue to the general operating in- 
come of a hospital, medical 
school, or university, [nor] to 
the individual resident providing 
the medical service.” END 


PATIENTS PAY BETTER NOW 














Out of every $100 that patients owe you, $10 is likely never to 
materialize. That’s the proportion of uncollected accounts in 
the typical practice today, according to best current estimates. 
3ut in case this disheartens you, take a look at the trend. 
Patients meet their medical obligations far better now than they 
did before World War II; and that’s one of the main reasons 
why medical incomes have gone up the way they have. 


THE TYPICAL DOCTOR’S COLLECTION PERCENTAGE* 









90% 























1947 1951 


1955 


1935 1939 1943 1959 


©The 1959 figure is an estimate. Other figures are drawn from MEDICAL ECO- 


NoMIcs’ Quadrennial Surveys covering the years shown. 
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when — 
they come 
Lhe) 
you 


with a G.U. infection 





because of pain 


Svmptoms t urgency, frequency painful urmation incomple te 
emptying of the bladder, and backaehe usually first cause 

the patient to seck help from his physician. azornex Capsules 
provide both the rapid symptomatic relief desired by the patient 


and the vigorous antibacterial measures required for 


control of the underlying infection 





ft ol 


Lic 


Specific urinary analgesic action of phenylazo- 
diamino-pyridine HCl—the azo dye long noted 
as the standard G.U. tract analgesic — offers 
drai 


confirmation of prompt action is the change in 


itic relief of painful symptoms. Visual 


color of urine the patient sees shortly after tak- 
ing his first capsules of azoTREX, 
early control ol 
{inthe urine and at the foci of infection) 
Combined activity of TeTRExX (tetracycline 
phosphate complex) and sulfamethizole offers 
unusually effective control of the gram-nega- 
tive and gram-positive bacterial components 
identified in a great number of acute and 
chronic infections of the urinary tract. AZOTREX 


is especially indicated in mixed infections. 


TETREX is the rapid and efficiently absorbed 
oral form of the antibiotic well-known for its 
broad-spectrum activity; singular freedom 
from such dangerous toxic reactions as blood 
dyscrasias, renal toxicity, hepatitis, neurotox- 


icity, anaphylaxis; and minimal undesirable 


an excellent choice 


side effects. Trtnex is effective against a wid 
variety of organisms, including streptococci, 


E. coli, 


and A. aerogenes. The excellent clinical result 


staphy lococc 1, pneumoc occl, gonococct 


achieved with sulfamethizole in urinary tract 
infections! are based on its remarkably high 
solubility in the urine over a wide pH rang 
virtually eliminating the hazard of crystalluria 
lowest degree of acetylation in urine; rapid and 
complete urinary excretion”. ..and broad-range 
usefulness, particularly in those patients sensi 
tive to other sulfonamides.* Sulfamethizole is 
effective against sulfonamide-sensitive organ 
isms, including E. coli, streptococci, pneumo- 
cocci, B. faecalis, Gonococcus. 

With regard to B. proteus, Pseudomonas and 
A. aerogenes results are unpredictable and 
sensitivity determinations are necessary to de- 
termine beforehand the effectiveness of any 
sulfonamide or antibiotic. Well-tolerated, with 
a wide margin of clinical safety, azoTrex offers 
unsurpassed antibacterial treatment of urinary 
tract infections due to sulfonamide- and tetra- 


cycline-sensitive organisms. 
? 


in G.U. infections 


Azotrex 














Azotrex Capsules 


each capsule contains: 

TETREX®® (tetracycline phosphate 
complex equivalent to tetracycline 
HClactivity) . . 2. « « 


Sulfamethizole . ..+ «+ 


125 mg. 
250 mg. 
50 mg. 


Phenylazo-diamino-pyridine HCl 


*U.S. Pat. No. 2,791,609 


minimum adult dose: 


One capsule q.i.d. 


supplied: 
Bottles of 24 and 100 capsules. 


References: 1. Buckwalter, F. H., and Cronk, G. A.: Antibiotic 
Med. & Clin. Ther. 5:46-51 (Jan.) 1958. 2. Osol, A., and Farrar, 
G. E., Jr., eds.: The Dispensatory of the United States of 

fea. 25th Edition, Philadelphia, J. B. Lippincott Co., 1955 
1881. 3. Council on Pharmacy and Chemistry. J.A.M.A. 161:971 
(July 7) 1956. 
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more effective against skin bacteria. 
tens t :%y 
than any other soap =.-._ .- ‘ 
a bS 
Ne 


/e 


The same ingredient in Dial that destroys odor- 
causing bacteria also sweeps away bacteria that 





: often cause skin blemishes. 

New Dial with TCC and 
a chlorinated bisphenol. . ‘ ‘as 
Ms You now can prescribe one soap—Dial—to aid in 
counteracting both skin odor and skin blemish 


conditions. 

Dial’s new synergistic combination of two de- 
odorant ingredients—a chlorinated bisphenol and 
a trichlorocarbanilide, shows a marked superiority 


in all tests. 





Former Hexachlorophene Dial inhibits the growth of a wider range of skin 
Dial. . ca : 
bacteria (both gram-positive and gram-negative) 


than any other soap now available. 


In vitro tests prove Dial's superiority 


These culture plates containing 5 p.p.m. of the test 
soap were streaked with the organism M. pyogenes 
var. aureus (bacteria causing odor and pyogenic 
trouble). 





Dial is also available in guest sizes for hospitals. Ask 
your hospital pers hasing agent to write our laboratory 
at the address below for infor- 
mation or free trial samples. 





TMTD Soap. 


FROM THE SOAP DIVISION OF ARMOUR AND COMPANY « 1355 W. 31ST ST., CHICAGO 9, ILL. 
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How to Bea 


Successful Dictator 


Do you think a dictating machine should save you some talking 
time? If so, you've got the wrong idea of what makes it pay off 


BY HORACE COTTON 


Of the several hundred physi- 
cians I know who own a dictating 
machine, I’d say that not more 
than 40 per cent know how to get 
the best out of it. The other 60 
per cent haven't learned the little 
tricks that make it work the way 
it was meant to work. 

What are some of these little 


tricks? Let me tip you off on how 
to get maximum results from 
your silent stenographer. The ac- 
tual make of your machine 
doesn’t concern me, because all 
the top-selling machines are effi- 
cient. It’s just some dictators who 
aren't. 

Get this straight first: A suc- 





rue AuTHOR heads PM—Southeast, a professional management firm with headquarters in 


Southern Pines, N. C, 


























HIGHLIGHTS 
FROM THE A.M.A. COUNCIL ON DRUGS 
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REPORT ON TRIAMCINOLONE 


J.A.M.A, 169:257 (January 17) 1959. 


‘ , : 
‘It (triamcinolone; has an anti-inflammatory potency greater than an equal 
amount of prednisolone; i.e., comparable suppressive effects may usually b 


achieved with lower doses of triamcinolone than with prednisolone. ’ 


“Triamcinolone lacks the sodium-retaining and edema- producing effects of mos 
other glucocorticoids. During the first several days of administration, it ma 
cause a loss of sodium from the body; an initial mild diuretic action is frequent 
observed, whether the patient is frankly edematous or not. This is in contras 
to the definite sodium-retaining and fluid-retaining properties of cortisone an 


hydrocortisone and to a much lesser extent with prednisone and prednisolone 


“Except in exceedingly large doses, triamcinolone apparently has no consistent 
effect on potassium excretion, Hence, neither sodium restriction nor potassiu 


supplementation is ordinarily required during therapy with this agent.’’ 


“As with other glucocorticoids, the long-term administration of triaincinolon 
results in definite catabolic effects, as indicated by impairment of carbohydrat 
utilization and negative protein and calcium balance. This catabolic effect 
coupled with a lack of appetite stimulation which is apparently peculiar t 
triamcinolone, may produce weight loss that might be undesirable in some 


patients treated for long periods of time.’’ 


“the voracious appetite, with weight gain and euphoria, characteristic of other 


ot 


steroids, is not seen with administration of triamcinolone.”’ 


*“‘Triamcinolone has been used for the management of a wide variety of clinical 
conditions usually considered amenable to systemic steroid therapy. These have 
included rheumatoid arthritis and other collagen diseases, allergic and dermato 
logical disorders, certain leukemias and malignant lymphomas, the nephroti 
syndrome,pulmonary emphysema and fibrosis, acute bursitis, rheumatic fever, 
and certain blood dyscrasias. Although clinical experience with the drug in some 
of the foregoing conditions is not extensive, the many similarities in action 
between triamcinolone and other potent glucocorticoids would indicate a use 


fulness for triamcinolone akin to that of other agents of this class.’’ 
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“There is some evidence that triamcinolone is more effective at a smaller dosage 
F than are other steroids in controlling both the skin and joint lesions in psoriasis, 
» whether or not complicated by arthropathy.”’ 
“Triamcinolone appears to compare favorably with other steroids for use in 
those situations in which edema and sodium retention have been complicating 
problems.’’ 
equal ; ; . : ‘ : 
ly be “It [triamcinolone] may also be the steroid of choice for patients in whom psychic 

stimulation, euphoria, voracious appetite, and weight gain should be avoided.”’ 
, aaa “... the drug [triamcinolone] does produce the other side effects and untoward 
so reactions common to the glucocorticoids. At therapeutically equivalent doses, 
_ the frequency and severity of clinical manifestations of hyperadrenalism— 
ntend rounding of the face, fat deposition, and hirsutism—are essentially the same. 
a Likewise, there is little indication that the relative incidence of osteoporosis is 
ons materially decreased after the long-term use of the drug.”’ 

“Triamcinolone apparently does not cause the euphoria sometimes seen with 

Iter other steroids, and the occurrence of mental depressions is uncommon.” 
SSL 

“Current evidence suggests that the drug [triamcinolone] may not produce as 

high an incidence of peptic ulcer as do other steroids.”’ 

lone 

crate f . ; c : 

fleet Cutaneous erythema seems to be a side effect peculiar to triamcinolone.”’ 

ar t 

some§ be usual contraindications and precautions of glucocorticoid therapy should be 
followed in the use of triamcinolone, keeping in mind that prolonged therapy 
with this drug will suppress the function of the patient’s own adrenals by inter- 
fering with the pituitary-adrenal axis.”’ 
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stion Supplied: 1 mg. scored tablets (yellow) 
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4 mg. scored tablets (white 
Gee) LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY. Pearl River. New York 














NOW—YOU CAN GET THE 
UNSURPASSED ADVANTAGES 
OF ARISTOCORT 

IN SALICYLATE 


m A\ 1@ 





Arist combines the anti-inflammatory effects of Aristocort® Triamcinolone 
with the analgesic action of a most potent salicylate. This means that the dosage 
of each 1s substantially lower than that ordinarily required for each agent alone, 
With Aristogesic the physician has exceptionally wide latitude in adjusting the 


dosage to the lowest effective level. 


The possibility of gastric distress from either salicylamide or corticosteroid ts 
minimized because of lower dosage required. This ts further reduced by the 
buffer action of aluminum hydroxide. And the ascorbic acid helps meet the 
increased need for this vitamin in stress conditions. Because of the low dosage, 
side effects with Aristogesic have been relatively infrequent and minor in nature. 
However, more serious side effects have traditionally been observed on all 
corticosteroid therapy. Patients on long-term Aristogesic therapy should, 


therefore, be observed carefully. 
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Steroid—Analgesic Compound LenrrLe 


PFESIC 





for relief of chronic—but less severe pain of rheumatic origin 





Indicateons. Mild cases of 
cheumatond arthritis, tenosynovitis, 
synovitis, bursitis, mild spondylitis, 
myositis, fibrositis, neuritis and 


certaim muscular strams 


2 capsules 3 o 





Maintenance 


adjusted according to response 





Each Aristogese Capsule contains 


akisrocort® Tramcmolone 


0.5 mg 
Salicy lamide 325 mg 
Aluminum Hydroxide 75 mg 
Ascorlnc Acid 20 mg 


Supply: Bottles of 100 


Collagen tissue (x250) 








* TRADEMARK 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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now—the unsurpassed advantages of Aristocort 






in topical form 


JATIULSTO 


equivalent potency of hydrocortisone topically 
with only one-tenth of the steroid required. 





This means you can prescribe 


unsurpassed 
topical therapy... 
for 
more patients... 
with 


great security 


For the great variety of inflammatory skin conditions seen daily 
in office and clinic 


ARISTOCORT CREAM is highly effective on application of only very 
small quantities to affected areas. This new form of ARISTOCORT 
is more potent than conventional corticosteroids (studies show it 
to have 10 times the potency of hydrocortisone). Yet ARISTOCORT 
CREAM does not cause sodium and water retention, rarely causes 
sensitization or irritation, and is cosmetically acceptable. 















Gur) LEDERLE LABORATORIES 
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Triamcinolone Acetonide 0.1% LEDERLE 





PATIENTS PREFER ARISTOCORT CREAM 


Blau and Kanof* found that of 21 
patients with pruritic dermatoses 
treated with ARISTOCORT CREAM, 19 
showed “good” to “marked” improve- 
ment. In paired comparison studies, 
7 of 11 patients responded better to 
ARISTOCORT CREAM 0.1% than to 
hydrocortisone cream 1%, while 4 
showed equal improvement with these 
two preparations. There was no pri- 
mary irritation or allergic sensitiza- 
tion with ARISTOCORT CREAM. 


Orentreich® made a double-blind 
study of 71 patients with a variety of 
dermatoses treated with ARISTOCORT 
CREAM 0.1% and 1% hydrocortisone 
acetate cream. Twenty-eight per cent 
of the patients preferred ARISTOCORT 
CREAM to the hydrocortisone cream, 
68% found both creams equally 
effective, while only 4% preferred 
hydrocortisone. 


Callaway’, in a comparison study of 
62 patients with various dermatoses 
treated with ARISTOCORT CREAM and 
hydrocortisone, concluded that 
ARISTOCORT CREAM 0.1% is as effective 
as 1% hydrocortisone in comparable 
conditions. “In no instance have we 
seen any evidence of sensitization 
develop and in no patient has there 
been any evidence of primary irrita- 
tion.” He describes ARISTOCORT CREAM 
as “a welcome addition to our derma- 
tological armamentarium.” 


Robinson‘ also reported that 0.1% 
triamcinolone acetonide in a water- 
miscible base was at least as effective 
as 1% hydrocortisone in an identical 
base. He found it significant that of 
40 patients in this comparison study, 
12 preferred triamcinolone acetonide 
to hydrocortisone while only 3 pre- 
ferred hydrocortisone. 


Indications: atopic dermatitis, ecze- 
matous dermatitis, nummular eczema, 
contact dermatitis, pruritus vulvae 
and ani, generalized erythrodermia, 
external otitis, seborrheic dermatitis, 
eczematized psoriasis, neuroderma- 
titis, eczematized mycotic dermatitis. 


Dosage: ARISTOCORT CREAM should be 
applied in small quantities to the 
affected areas three or four times 
daily. 


ARISTOCORT CREAM contains: Triam- 
cinolone acetonide 0.1% as the active 
ingredient; 0.16% methylparaben and 
0.04% propylparaben as preserva- 
tives; and, in a water base, glyceryl 
monostearate, squalene, polysorbate 
80, spermaceti, stearyl alcohol and 
sorbitol. 


Supply: 5 Gm. and 15 Gm. tubes. 


References: 1. Blau, S., and Kanof, N. B.: 
Clinical Report, cited by permission. 2. Orent- 
reich, N.: Clinical Report, cited by permission. 
3. Callaway, J. L.: Clinical Report, cited by 
permission. 4. Robinson, R. C. V.: Bull. 
School Med. Univ. Maryland, 43 :54, July 1958. 
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cessful dictator doesn’t try to 
save his own time. It’s always go- 
ing to take you as long to talk to 
the machine as it would take you 
to talk to a stenographer—maybe 
a little bit longer, if you do it 
right. 

“Then why bother with the 
damn dingus?” you ask. Because 
it makes you independent of 
your secretary. You don’t need 
her around while you talk. And 
you don’t need to hire a stenog- 
rapher for the job. All you need 
is a smart girl who can follow in- 
structions. 

But that’s just the point: She’s 
got to get instructions to follow. 
And she’s got to get them via the 
dictating machine, because you 
may not be around to answer her 
questions when she’s typing up 
the dictation. 


What to Tell Her 

If you really want to be a suc- 
cessful dictator: 

| Tell her in advance whether 
you're dictating a case history, an 
insurance report, or just a memo 
for your desk. 

{| Tell her which letterhead to 
use, if you have more than one. 

| Tell her the name and ad- 
dress of the “dictatee” exactly as 
you want it typed. 
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{ Tell her how many carbon 
copies are needed and to whom 
they should go. 

‘| Tell her if there’s a deadline 
for getting the dictation out. 

These are the basic instruc- 
tions that prevent foul-ups and 
delays. Given this information, 
your aide knows you’re not going 
to rush into her office later wav- 
ing a completed letter and say- 
ing: “I wanted this on medical 
society paper. And it’s Dr. Joe 
Hansen who’s the secretary of 
our committee, not Dr. Bill Han- 
sen. I meant to send a copy to 
Dr. Maxfield, the president, but 
I forgot to say so. Could you rush 
it over again? The meeting’s to- 
morrow night.” 

Now let’s move on to the meat 
of your letter, history, or report. 
If you want to be sure your sec- 
retary doesn’t have to type it two 
or three times—at your expense: 

| Tell her when to underline, 
start new paragraphs, use capital 
letters or quotes. 

{| Spell out unusual proper 
names and unfamiliar medical 





words. 

You may possibly have a 
treasure of a secretary who can 
figure out these things all by her- 
self. If you have a girl of this cali- 
ber, you're lucky. Most doctors 
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[4 CIBA Documentary Report | 





How clinicians evaluate 


the safety and effectiveness 
of RITALIN’ 


as a psychic stimulant 





CONDITIONS TREATED 


RESULTS 


COMMENTS ON SAFETY 





Depression accompanying 
chronic illness and conva- 
lescence from short-term 
illness; mild depression 
induced by life pressures; 
overtranquilization, 


“The drug gave a 
plateau type of stim 
ulation,smooth onset, 
with no euphoria... 
Theeffect lasted about 
four hours, gave the 
patient a feeling of 
well-being...” 


“The side effects of Ritalin 
are minimal,” “The work 
showed that the drug had 
no effect on blood pres 
sure, the blood count, urine 
or blood sugar, did not 
depress the appetite, and 
produced no tachycardia.” 





Lethargy, fatigue and 
emotional depression sec- 
ondary to chronic illness 
in elderly patients; mild 
depression secondary to 
short-term illness. (Twenty- 
three “normal,” healthy 
people also received the 
drug.) 


“For the entire 112 
patients 66 per cent 
showed marked im- 
provements [obvious 
drug effect and mood 
improvement] ...” 


“No serious side reactions 
were noted ... In no case 
was it necessary to stop the 
drug. No evidence of sig 
nificant effect upon blood 
pressure or pulse has been 
found, This is particularly 
interesting, since these side 
eflects have been common 
with other mood elevating 
GU «sa 





Drug-induced psychophys- 
iologic depression; pliysio- 
logic after-effects of certain 
anesthetics; barbiturate in- 
toxication; moribund states 
due to systemic infection. 
(All patients were epileptic, 
mentally retarded and/or 
brain damaged.) 





“All except two [of 
129] patients re- 
sponded to the initial 
injection [of paren- 
teral Ritalin] within 
14 to 15 minutes.” 





“In no instance was there 
any evidence of untoward 
effects,” “. .. the very poor 
basic physical condition of 
our patients in this study, 
those associated with pro- 
found chronic brain dam 
age, accentuates the safety 
of parenteral Ritalin. . 








DOSAGE: Oral: Dosage will depend upon indication and 
individual response. Many patients respond to 10 mg. 
b.id. or t.i.d. Others will require 20-mg. doses. In a few 
cases, 5-mg. doses will be adequate. If inability to sleep is 
encountered, last dose should be given before 6 p.m. 
Parenteral: 10 to 30 mg., intravenously or intramuscularly. 


RITALIN® hydrochloride (methylphenidate hydrochlo- 


ride CIBA) 
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2/2593MK 


References: 1. Natenshon,A. L.: [ 

Nerv. System 17:392 (Dec.}) 1956 
2. Landman, M. E., Preisig, R., 
and Perlman, M.: J. M. Soc. New 
Jersey 55:55 (Feb.) 1958. 3. Car- 
ter, C. H., and Maley, M. C.: Dis 
Nerv. System 18.146 (April) 1957 
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HOW TO BE 





don’t. So they develop ulcers out 
of rage at the dumb girl who 
doesn’t know the simplest things 
about the English language. 

She slogs out the longest let- 
ters in a single paragraph. She 
types “metropolitan life insur- 
ance company.” She refers to Dr. 
Burkhimer instead of Dr. Birk- 
heimer. And, bless her non- 
medical heart, she has your pa- 
tient suffering from “fleabitis.” 

You bought her a medical dic- 
tionary, you say, for the express 
purpose of looking up the medi- 
cal words? Well, take my word 
for it, Doctor: If a girl doesn’t 


i 


S&S, 
2 





a 


© MEDICAL ECONOM 


“We don’t have to have children. Every time you lay an egg, we'll step on it.” 
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A SUCCESSFUL DICTATOR 







already know the word “phlebi- 
tis,” she’s not likely to look under 
the letter P. It’s natural for her 
to search the F section—and 
then, not finding the word there, 
to do the best she can after listen- 
ing to the word two or three more 
times on her transcriber. 

You spent many years acquir- 
ing your medical vocabulary. 
Don’t expect her to get hers by 
osmosis. Don’t expect her to 
know whether you said “neuro- 
logical” or “urological.” At least 
spell out the beginning of the 
word if you want it transcribed 
right the first time. More> 
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ULCER CONTROL 


See 


NEV * 


DARICON 


oxyphency€élimine hydrothioride 
TABLETS 








patient comfort 


Natural Prolonged Action—The action of DARICON, a more potent and better tolerated 
anticholinergic, is consistently prolonged because it has a unique chemical structure and 
is not dependent on “mechanical” means (e.g., special coating, adsorption on ion-exchange 
Tesin). 

In addition to peptic ulcer, DARICON, is also indicated for other gastrointestinal disorders 
characterized by hypersecretion, hypermotility and spasm (e.g., functional bowel syndrome, 
chronic nonspecific ulcerative colitis and biliary tract disease). 

Dosage: 10 mg. b.i.d. (morning and evening).Supply: Tablets, 10 mg., white, scored. Bottles 
of 60 and 500. 


* Trademark 


t Pfizer) Science for the world’s well-being 


entien Geese PFIZER LABORATORIES 
a Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6, N. Y. 
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speedier spermicidal time 


In Gamble diffusion tests,’ LANESTA 
GEL completely immobilizes the last 
discoverable sperm within 45 min- 
utes—one-fourth or less time than 
Tequired with other leading vaginal 
gels and creams. LANESTA, tested by 
all standard in vitro and in vivo as- 
Says, consistently demonstrated its 
Superior effectiveness. The greater 
Spermicidal speed may be attributed 
to the interlocking action of four 
Spermicidal agents—7-chloro-4-inda- 
fol, a new fast-acting sperm-immo- 
Dilizing agent; sodium chloride at 
@n ionic strength which greatly ac- 
Melerates spermicidal action, as well 
las sodium laury] sulfate and ricino- 
Meic acid, two well-established, time- 
Proven spermicides. 


tnusually well tolerated 
Prior to evaluation of clinical effi- 
tacy, tolerance tests were performed 
in more than 190 couples.*" 


LANESTA GEL was nonirritating to 
the sensitive genital tissue of males 
and females, even in the presence of 
acute vaginitis of varying etiology.* 
No allergic reactions have been 
Teported.* 


ESTA MEDICAL LABORATORIES, 


proven clinical efficacy 

In controlled studies by leading 
clinics and outstanding private 
physicians,‘ only one unplanned 
pregnancy was reported over 200 
patient-years’ use of LANESTA GEL. 
The calculated Protective Index— 
greater than 99.5% —conclusively 
demonstrates that LANESTA GEL is 
the key to more reliable family 
planning. 


complete aesthetic acceptability 
Of 434 women using LANESTA six or 
more times, 418 (96.3%) found the 


new preparation highly acceptable. 
Of 133 male partners interviewed, 
130 (98%) had no complaints.* 
Supplied: 3 oz.tube with applicator; 
3 oz. refill. 


References: 1. Gamble, C. J.: ‘‘Diffusion Spermicidal 
Times of Commercial Contraceptive Jellies an« 
Creams Secured in 1056,"' Am. Pract. & Digest Treat 
(Nov.) 19058. 2. **Definitive Studies of New Spermi 
cides,"’ Research Section, Esta Medical Laboratories, 
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**Vaginal Tolerance of Lanesta Gel in Common Leu 
korrheas,"’ Personal Communication. 4. New York 
City Study: *‘Interim Report on Clinical Investigatior 
of Lanesta Gel,’’ Personal Communication, To be put 
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on Clinical Investigation of Lanesta Gel,’’ Personal 
Communication, To be published on completior 
6. West Coast Study I: ‘‘Interim Report on Clinical 
Investigation of Lanesta Gel,’’ Personal Communica 
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Notice I haven’t said anything 
about how you prepare for dic- 
tation (machine warmed up, 
thoughts mentally outlined, all 
related documents at hand). And 
I’m not going to say anything— 
except this: 

Listen to a whole belt (or tape 
or disc) of your dictation at least 
forty-eight hours after you've 
dictated it. Judge for yourself 
whether it’s easy to follow or 
whether you could make it more 
so. Judge your delivery also— 
whether too loud, too variable, 
or too indistinct. This is some- 
thing your girl will never tell you, 


Ti Weir 


A SUCCESSFUL DICTATOR 










but it could explain a lot of those 
typographical errors. 

Finally, if any one tip will 
make a man a successful dicta- 
tor, it’s this: 

When, having organized your- 
self for dictation, you begin to 
talk, do it as if you were calling 
the girl from your home and tell- 
ing her exactly how you want her 
to type what you’re saying. For- 
get that she’s in the next room. 
Forget that she may be good at 
guessing what’s wanted. 

After all, to dictate means “to 
give orders.” To do just that is 
to be a successful dictator. END 


IN A SINGLE TABLET 


More Relief of the Anginal Patient 


Pentoxulor 


tection afforded by Pentoxylon... 


Dosage: 1 to 2 tablets q.i.d. before meals and on retiring. 
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Patients with angina pectoris need BOTH types of pro- 
prolonged coronary 
vasodilatation AND relief from anxiety. Fear of the next 
attack is replaced by pulse-slowing, calming action. 
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Prednisaione 21 -phosphate with Propadrine®, Phenylephrine® and Neomycin 


LTRASOL provides its steroid component in true solution—a defi- 
since in pure solution more of the steroid is immediately 
al mucosa. 

istion of the prednisolone 21-phosphate is reinforced by 
ts—for fast and prolonged action—and neomycin to 


sal infection. 


-cc. plastic spray bottles Gapymerc SHARP & DOHME 


iS a trademark of Merck & Co., Ine Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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new freedom 


from embarrassment 


Dp 


A notable advance in topical 
therapy of psoriasis: Keratin- 
dispersing action;' stimulation of 
healing. 


Successful results ranging to 
complete clearing obtained** 


in patients with: m# scalp-to-toe pso- 
riasis #® psoriasis of many years’ 
duration @ psoriasis involving ten- 
der areas. 


Treatment-fastness has not 
occurred 


Safety: Avoids potential hazards of 
other therapies — mercury, arsenic, 
corticosteroids, x-rays. 

A noteworthy advance cosmet- 
ically: Nongreasy, nonstaining; 
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psoriasis 


OSY!... 


vanishes on application to the skin. 
May be used freely on the scalp. 


Application: Rub thoroughly 
into lesions 2 to 4 times daily. In 
cases of long duration, initial re- 
sponse may take several weeks. 
Often, in obstinate cases, hot baths 
before applications hasten response. 
Maintenance: Apply 2 or 3 times 
weekly, or daily if necessary. 
Formula: Allantoin 2% and special coal 
tar extract 5% in a lotion base, 


Supplied: Bottles of 8 fi. oz. 
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DISSATISFIED PATIENT! 


He usually doesn’t tell you he’s dissatisfied. Instead, he acts out his 
dissatisfaction in other ways. Recognize them—or risk being sued 


BY JOHN E. EICHENLAUB, M.D. 


W e€ cut patients, poke needles 
into them, deny them funda- 
mental pleasures. Then we send 
them bills. No wonder they 
sometimes blow their tops! 
Actually, the patient who 
sounds off forthrightly isn’t the 
hardest to deal with. Probably 
you listen sympathetically while 
he gets his complaint off his 
chest. Just listening—plus per- 
haps a few words of reassurance 
—usually solves the problem. 
Much more difficult is the 
patient who doesn’t tell you he’s 
angry. Then his dissatisfaction 
usually shows up in a way that 
can hurt you. He may fail to co- 
operate in treatment. He may 
criticize you to his friends. He 


XUM 


may even think about suing you 
if his dissatisfaction lasts long 
enough. 

How can you nip such dis- 
satisfaction in the bud? I’ve been 
asking my colleagues about this. 
Most of them agree the best 
therapy is the same as for the pa- 
tient who sounds off: sympathy 
plus reassurance. 

But first you’ve got to recog- 
nize the patient with a hidden 
gripe. Usually you'll find him 
“acting out” his dissatisfaction 
in one of five familiar ways. Here 
are the danger signals, along 
with hints on what to do about 
them: 

1. A patient may be getting 
back at you when he says unex- 

















THE DISSATISFIED PATIENT 


pectedly: “Doctor, don’t you 
think we should call in a special- 
ist?” 

Dr. Warren Roberts’ patient 
had just about recovered from a 
coronary. For months the pa- 
tient, a Mr. Morrison, had fol- 
lowed various restrictions on his 
daily life. Then he came in for a 
final check-up. All seemed in 
order, and that’s what Dr. 
Roberts told him. 

Then the patient sprang a sur 
prise. “I think I ought to get a 
specialist to give me a check- 
up,” he said. 














“Here’s a complaint my wife didn’t list: I can’t stand her!” 
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“But why?” my friend Roberts 
asked. 

“I'd just feel better about it, 
that’s all,” said the patient. 

Dr. Roberts shrugged and ar- 
ranged consultation with a heart 
man. Two weeks later, the cardi- 
ologist telephoned. 

“Your patient is fine,” the fherm 
specialist reported. “At least, his 
heart’s fine. Maybe his blood 
pressure is up a little, over your 
being too busy for him the other 
day.” 

“Too busy for him?” the as- 
tonished G.P. said. “Why, I’ve 
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| Superior to aspirin 
in antipyretic action 


The hypothalamic nuclei play an indispensable role in 
regulating the peripheral mechanism concerned with 
the production of and the loss of body heat. As a result, the 
hypothalamus has been commonly termed the ‘thermostat’ 
of the body.' Anacin acts promptly to reset the thermostat back 
to normal temperature again. In fact, investigation by Brownlee’ 
verifies that one of the components in Anacin (acetophenetidin) 
is superior to aspirin in reducing fever in hyperpyretic patients. 
/ Anacin Tablets offer effective symptomatic therapy for the 
common cold. Anacin not only relieves the headache, malaise and 
grippal symptoms but also allays tension, restlessness 
‘and depression. Well tolerated, there’s no gastric 
upset with Anacin. 











ANACIN' | 
WHITEHALL LABORATORIES, 
NEW YORK, N. Y. Reference: 1. Goodman, Louis S, and Gilman, Alfred: The Pharmacological Basis of Thera 


peutics, Sec. Ed., 1955. 2. Brownlee, George: A Comparison of the Antipyretic Activity and 


















Toxicity of Phenacetin and Aspirin, Quarterly J. of Pharmacy and Pharmacology, 10 :609-620. 








THE DISSATISFIED PATIENT 


followed that man_ practically 
step by step since his coronary. 
What does he mean?” 

“Perhaps Mr. Morrison got 
used to your attention and didn’t 
feel ready to give it up,” sug- 
gested the specialist. “A patient 
who’s been under close super- 
vision for a long time sometimes 
feels slighted if his treatment 
ends abruptly. Why not phone 
him at intervals and show him 
you haven’t lost interest?” 

After Dr. Roberts reviewed 
this experience for me, he said: 
“Well, that was a lesson. Nowa- 
days when a patient has made a 
difficult recovery, I never let him 
go without a two- or three-min- 
ute ceremony. I review his treat- 
ment and his progress. I ask if he 
has any questions. I try to send 
him away feeling that I’m in- 
terested in him even though he’s 
well.” 

2. A patient may be getting 
back at you when he uses a news- 
paper or magazine clipping as 
evidence that your therapeutic 
approach isn’t the best. 

Most of us are resigned to 
having an occasional patient 
bring in a clipping from the pop- 
ular press about some particular 
ailment. But a vascular surgeon 
in my community told me he be- 
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gan to wonder once, a year or 
two ago, when he was confronted 
by eight such patients in a week. 

One patient after another in- 
formed the doctor that an article 
on varicose veins had just ap- 
peared in the local newspaper. 
The article, they said, had criti- 
cized his way of treating the ail- 
ment. “And what they repeated 
certainly did sound like a contra- 
diction of my own method,” the 
doctor told me. 

“But later, when I read the 
whole article for myself, I found 
it actually gave a balanced ac- 
count of the various approaches 
to treatment—my own method 
included. So when still another 
patient mentioned the same 
story, I said: “Now hold on. That 
article doesn’t make me wrong. 
It says other doctors may be 
right too.’ 

“The patient answered: ‘Sure, 
Doctor, that’s just it! Remember 
when I tried to tell you about a 
different treatment that a doctor 
in my home town had given me? 
You shook your head and cut me 
off. It made me feel pretty fool- 
ish. So when I saw this article...” 

The surgeon smiled and con- 
tinued his story. “Well, it was my 
turn to feel foolish now. I sup- 
pose my self-confidence had got 
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Even with a cold 


1,2,3 


New long acting 


Rynat 


Keeps heads crystal 


10-12 hours with a single oral dose 





with remarkable lack of side effects"’* 


Entirely new long acting oral nasal 
decongestant 

chemically and physically different—utilizing the 
DURABOND * principle * 


Longest relief of any medication 
comfort all day or all night with a single oral dose! 


Remarkable lack of side effects 
“...0f 311 patients, incidence of side effects was 
only 2.2 per cent. Evidence of sedation was (only) 

1.2 per cent." 


. Stops excessive post-nasal drip 
and resulting night cough, irritation, secondary 
infection 

1, Lawler, E. G. and Limperis, N.M.: Clin. Med. (Dec.) 1958, 2. Medical 
Science, 3:376-377 (Mar 25) 1958. 3. Cavallito, C. J. and Jewell, R.: 


4. Am. Pharm. A (Scient. Ed.) 47:165-168, 1958. 4. Antibiotic Med. & 
Clin, Therapy 5:578-581 (Sept.) 1958 


Samples and literature on request 
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A new principle in medicine that controls absorp- 
tion rather than dissolution or release, independ- 
ently of gastrointestinal motility or specific pH. 
Maintains constant rather than sporadic blood 
levels, hence no over-release or under-release. 
This gives smooth therapeutic results, rare inci- 
dence of side effects. Works even in liquid form 


for children (Rynatan Suspension). 


*Neisier Exclusive, Patent Pending 


RYNATAN TABULES... 
For adults and older children 


RYNATAN SUSPENSION... 
For children (as young as 6 months) 


Each 
Rynatan contains: tabule 
Phenylephrine tannate... 25.0 mg. 
Prophenpyridamine tannate. 37.5 mg. 
Pyrilamine tannate.. 37.5 mg. 


See. 
Suspension 
5.0 mg. 
12.5 mg. 
12.5 mg. 


Dose: g. 12 h.: Tabules 1-2. Suspension: Children 


under 6 yrs. 4-1 tsp.; over six 2-3 tsp. 
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| Meisbor Po NEISLER & CO., DECATUR, ILLINOIS 


Available in Canada through Lakeside Laboratories (Canada) Ltd., Toronto 








THE DISSATISFIED PATIENT 


me in the habit of putting the 
damper on patients who so much 
as mentioned other methods. 
Then the only way they had to 
get even with me was to bring 
me newspaper clippings. 

“In other words, I used to 
sound too sure of myself for my 
own good. I’ve tried to remedy 
that. Now when a patient is in- 
terested enough to make a sug- 
gestion, I’m interested enough to 
listen. And I thank him.” 

3. A patient may be getting 
back at you when he shows up 
late or misses appointments en- 
tirely. 

Internist Robert Bruckman 
told me of a woman who had 


been his patient off and on since 
her childhood. “A couple of 
years ago,” he said, “she came to 


the office and said she was feel- 
ing run-down. After an examina- 
tion, I diagnosed pernicious ane- 
mia. 

“Soon afterwards her appoint- 
ment manners became pretty ter- 
rible. Cancellations, lateness, 
never an excuse. Yet she’d al- 
ways been cooperative before. I 
wondered if something about her 
latest treatment was to blame. 

“*You’re doing splendidly on 
those B,» shots I’ve been giving 
you,’ I told her. ‘But I’ve been 
meaning to ask you: Do they 
trouble you in any way?’ 

“She hesitated. Then she drop- 
ped her customarily mild man- 
ner and said: “‘Well—do you 
really have to punch that damned 
needle into me?’ 

“I asked her to sit down. I sup- 


BEST SOURCE OF BUILDING ADVICE 


Need some architectural advice on buying, building, or remodel- 
ing your home or office? You can get it without going to the 
expense of hiring an architect on a full-time basis. Here’s how: 

The American Institute of Architects has some 120 chapters 
around the country. Through them, you can hire an architect 
for as little as thirty minutes. He'll be glad to give you “advice 
or assistance on any phase of a house or office problem,” says 
the A.I.A. Probable cost to you: $10 per half-hour consulta- 
tion, $15 per hour. END 
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Dexamy ji 


not only curbs the desire 


to nibble, but also 
overcomes the emotional 


stresses of dieting 


‘Dexamyl’ Spansule* sustained release capsules control appetite all 
day long with a single oral dose—between meals as well as at meal- 
times. Equally important, ‘Dexamyl’ provides a positive mood im- 
provement that overcomes the stresses, tensions and anxiety usually 
associated with dietary regimens. 

Should your patient be particularly listless and lethargic, Dexedrine’ 
‘Spansule’ capsules will curb appetite all day long and also provide a 
gentle stimulation that encourages optimism and energy. 


WG) SMITH KLINE & FRENCH LABORATORIES 


S. Pat. Off 
. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 











THE DISSATISFIED PATIENT 


pose she thought she was in for 
a lecture about the virtues of 
vitamins. But I simply said: 
‘Thanks for telling me. I don’t 
like getting injections myself.’ 

“She gave me a grateful look 
and said, ‘Please forget my bad 
manners. I was silly to mention 
it.’ 

“‘Not at all,’ I told her. 
‘Would you like me to discon- 
tinue the shots for a while and 
try oral dosage? In your case, I 
think injections are more effec- 
tive. But on the other hand, I’m 
not here to make a patient feel 
miserable.’ 


“Well, she reacted as I had 
hoped. She urged me to go ahead 
with the injections. And she 
never missed an appointment 
again. Our talk had been all the 
psychiatry she needed.” 

“Psychiatry?” I repeated. 

“Sure, in a way,” Dr. Bruck- 
man said. “The psychiatrists tell 
us many patients resist treatment 
because they see symbolic mean- 
ings in things doctors do to them. 
Of course, a doctor in everyday 
practice like myself needn't take 
time to dig for such reactions. 
It’s enough if I can get the pa- 
tient to verbalize his resentment 


deficiency 


DIASAL 


doubly valuable for patients on salt-restricted diets 


Besides encouraging the patient’s adherence to diet, DIASAL offers pleasant-tasting prophylaxis against 
the potassium loss incurred by the use of the more recent oral diuretics. The potassium supplemen 
tation, concurrently supplied by p1asat, helps avoid digitalis toxicity due to urinary loss of this ion 
Constituents: Potassium chloride, glutamic acid and inert excipients. Available in 2-ounce shakers and 8-ounce bottles. 


E. FOUGERA & CO., INC., Hicksville, Long Island, New York ow 
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against this or that phase of treat- ing rain, and I didn’t bring an 
ment. When he sees that ’m not umbrella. You’d think those 
going to scold him, often as not weather people could get it right 
he voluntarily changes his atti- once in a while.’ 
tude. Then we can proceed.” “On the other hand, the pa- 
4. A patient may be getting tient with a gripe might use 
back at you when he gives your words with more of a personal 
aide a hard time. edge: ‘On a soaking day like this, 
Several of my colleagues ask __| shouldn't have got out of bed to 
their assistants to keep an eye come in here.’ Now this can 
and an ear open for the unusually mean, ‘If the doctor cared two 
irritable patient. “My girlis good cents about me, he’d have come 
at distinguishing between some- __ to the house.’ ” 
one who’s just grumbling and The internist continued: “My 
someone who’s hostile,” a local receptionist has a private cubicle 
internist told me. “The plain _ that was set up for making credit 
grumbler may remark, ‘It’s pour- arrangements. But it’s become 
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“<_~~ support medical education! 


Every practicing physician has heard the appeal of the 
medical schools for desperately needed financial support. 






The American Medical Education Foundation has an 
annual quota of $2,000,000 to be subscribed by 
practicing physicians. 

Considering direct gifts, contributions through their . 
Alma Mater and Alumni Committees and through the uring f 
American Medical Education Foundation, this 2 
million dollars has been greatly exceeded. 

But time flies — the need is immediate — so this is 
another appeal for your immediate contribution 
either through your Alumni Committee Secretary or 
direct to the American Medical Education Foundation. 


Do it TODAY! 


american medical education foundation 


535 N. Dearborn Street, 
Chicago 10, Ill. 


© This space contributed by the publisher 
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to help your patients resist old age prescribe 


Lo R= so KAPSEALS® 











vitamin-mineral-hormone supplement) 
each KAPSEAL contains: 
. . vitamins 
uring the middle years Vitamin A 1,667 Units (0.5 mg.) 
Vitamin B; mononitrate 0.67 mg. 
33.3 mg. 
16.7 mg 
0.67 me. 
Vitamin Bo 0.5 mg. 
Vitamin Bi: with intrinsic 
factor concentrate 0.033 USP Unit (oral) 
Folie aci 0.1 mg. 
Choline bitartrate 6.67 mg. 
Pantothenic acid 
(as the sodium salt) 5 mg. 
minerals 
Ferrous sulfate (exsiccated) 16.7 meg. 
lodine (as potassium iodide) 0.05 mg. 
Calcium carbonate 66.7 mg. 
digestive enzymes 
Taka-Diastase® 20 mg. 
Pancreatin 133.3 mg. 
CAM 
+ protein improvement factors 
° ¢ I-Lysine monohydrochloride 66.7 mg. 
2 dil- Methionine 16.7 mg. 
- + gonadal hormones 
+ Methy! testosterene 1.67 me. 
; 0, Theelin 0.167 meg. 
‘ dosage: One Kapseal three times daily before 
> a” meals. Female patients should follow each 
21-day course with a 7-day rest interval. 
packaging: ELDEC Kapseals are available in 
PARKE, DAVIS & COMPANY, Detroit 32, Michigan bottles of 100. 
= SC DPLRIAIC 4 
. ELDEC BEGINS AT 40 




















NOW...[“CHEMICAL PACKAGING” 
THROUGH |CHELATION CREATES } 
CLINICALLY SUPERIOR ORAL 1ROI 









































chelate “‘packaging” protects 
. against iron Joss or irritation in 
- — -— transit through g./. tract.. .may 
| be given with meals or ulcer 
J medication without loss of 
- therapeutically available iron 
-..Or may be taken on an 
empty stomach without irri- 
tation—because chelated ironis 
not jonized and resists precipi- 
tation by alkali, protein, phos- 
« phate, or phytate. " 





chelate “‘packaging” ensures Ree. 
physiologic acceptance of /r0nfpops. o. 
on delivery to intestinal Mucosafuivaient o 
... proved clinically effective a 
/ in moderate or severe hypo}... :,. 
chromic anemia’ yet mini+heo avait 
mizes risk of toxicity onfekted iro 
accidental overdosage- ona 
because chelation keeps /f0Nfnatopoie 
in solution over an extended 
mucosal area for rapid uptake 
as required, yet inhibits exces- 
sive diffusion of fron into the 
. / circulation. 
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OPS. Daily adult dose of 3 tablets or 1 fl.oz. syrup provides 
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lets; syrup in pints and gallons. Each cc. of pediatric drops 
ovides 16 mg. elemental iron. In 30-cc. unbreakable plastic 
weeze bottles. 

so available: During pregnancy—FERROLIP ob Tablets, 
elated iron with vitamin-mineral essentials; phosphorus-free. 
fmacrocytic and microcytic anemias—FERROLIP plus 
Papsules and Liquid), chelated iron plus other recognized 
pmatopoietic factors. 


Decatur, Illinois 
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Tablets 
Syrup 
Pediatric Drops 


*CHELATION: “a well-rec- 
ognized chemical process 
wherein metallic ions are 
sequestered and bound 
into claw-like rings within 
the chelating molecule... 
Hemoglobin has long been 
recognized to be achelate 
complex of iron..."* 


1. Franklin, M., et al.:Chel- 
ate Iron TherapygJ.A.M.A, 
166:1685, Apr. 5, 1958. 


«€ 
Stink EATON & COMPANY 
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THE DISSATISFIED PATIENT 


even more useful as a wailing 
booth. When a patient seems ag- 
grieved, the aide invites him back 
there. She hears him out sympa- 
thetically. Meanwhile she takes 
mental shorthand so she can size 
up the situation for me later.” 

5. A patient may be getting 
back at you when he ignores 
bills he can afford to take care of. 

Dermatologist Henry Salton 
told me of one such patient, a 
wealthy woman in her fifties. He 
had removed several small cysts 
from her face. He knew the fee 
meant little to her, yet his bill 
went out for three months with 
no response. Then Dr. Salton’s 
secretary telephoned the patient 
and asked politely how she was 
feeling. 

“ve got the most horrible 
scars!” the patient replied. 
“Every bit as unattractive as the 
bumps were, I think. Maybe 
that’s the way it has to be, but at 
least the doctor should have told 
me!” 

“I’m sure Dr. Salton would 
like to see you if you’re not en- 
the aide said. 


tirely satisfied,” 
“If you can come this afternoon, 
rll work you in right away be- 
tween appointments.” 

Dr. Salton examined the pa- 
tient and found her scars small, 
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flat, and pliable, but still somes 
what livid. He explained that the 
color would fade, and gave her 
a prescription for a covering 
lotion to use meanwhile. She said 
with obvious relief, “I wish I had 
come to you before.” 

“That’s only one of a dozeny 
patients my secretary has saved 
me,” the dermatologist told me; 
“Her telephone calls are aimed) 
at uncovering complaints, not 
bringing in money. But they 
often do both!” 

Notice that none of the pas 
tients my colleagues told me 
about acted openly hostile. Theif 
behavior could have been shrug=} 
ged off as just mildly eccentric. 
And I’m sure none of my doctor- 
friends would claim that every” 
patient who brings the doctor 4 
newspaper clipping, or dawdles 
over writing a check, is acting 
out a hidden hostility. 

But one of my colleagues sums 
up the problem and its solution 
this way: 

“When a patient starts annoy- 7 
ing me, I take it as a hint. I check 
back over our relationship to see 
what I might have done to annoy | 
him first. Then I bring up the 
subject as diplomatically as I 
can. That’s usually all there is to 
Mae END 





When other G.I. therapy failed 
because of troublesome side effects, 
Bandes et al. controlled symptoms 

in 90% of cases with complete freedom 
from side effects in 85% with 


Milpath 


®Miltown + anticholinergic 


Minimize the 
m igelt] o)(-Ste)i-Mialele i 
of G.|. therapy , 


FORMULA: 

each scored tablet contains: meprobamate 

400 mg,., tridihexethy! chloride 25 mg., (formerly 
supplied as the iodide). 


1. Bandes, J.: Combined Drug Therapy in Gastrointestinal 
Disturbances; Increased benefit through diminished side. 
reactions, Am. J. Gastroenterol. 30:600, Dec. 1958. 


® 
W WALLACE LABORATORIES New Brunswick, N. J. 








Having Trouble With Your 
Residency Program? 


The staff doctors in this hospital have acted 
to head off an A.M.A. crackdown by paying a man to run 
their teaching set-up. Their story may give you some ideas 


BY JOHN R. LINDSEY 


This is a story with a happy end- 
ing. It could have happened to 
the doctors of any community 
hospital—that is, any hospital 
that’s large enough to support its 
own interne and residency pro- 
gram. 

Specifically, the story con- 
cerns the doctors of Orange, N.J. 
But it seems to me to have na- 
tional implications, since it shows 


what the busy staff physicians of 
a hospital without medizal-school 
affiliations can do to develop a 
good teaching program. The Or- 
ange men now have an educa- 
tional plan that’s sound enough 
to satisfy accreditation require- 
ments, that’s attractive to in- 
ternes and residents, and that, in 
the view of the attending staff, is 
a shot in the arm for staff as well 








ILOSONE WORKS 


itty 


Quauity / arstaece /mttoery 


in common bacterial infections 


parenteral potency: Ilosone pro- 
vides serum levels which are com- 
parable in antibacterial activity to 
those obtained with intramuscular 
therapy. 

parenteral certainty: In more 
than a thousand determinations, in 
hundreds of patients studied, Ilosone 
has never failed to provide signifi- 
cant antibacterial levels in the serum. 


™ (propionyl erythromycin ester, Lilly) 


the usual dosage for adults and 
children over fifty pounds is 250 mg 
every six hours, but doses of 500 mg 
or more may be given safely in more 
severe or deep-seated infections. For 
optimum effect, administer on an 
empty stomach. 

supplied in 250-mg. Pulvules® (for 
adults and children over fifty pounds) 
and 125-mg. Pulvules (for children 
under fifty pounds). 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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because: 


the anemia may be due to 
multiple deficiencies 


Investigators!.2 have determined that low serum iron may be 
accompanied by insidious vitamin B,2 deficiencies which result 
from subnutrition, increased demand, or lack of intrinsic factor. 
Coexisting vitamin C deficiencies have also been found.* 

These studies suggest that an anemia may be multiple in nature 
—that optimum results would be derived from a combination of 


therapeutic agents. 
1. A.M.A. Arch. Int. Med., 99:346, 1957. 
2. Am. J. Obst. & Gynec., 70:1309, 1955. 
3. Lancet, 1:448, 1957. 


TRINSICON® assures complete anemia therapy 


Two Pulvules® Trinsicon (daily dose) provide: 
Special Liver-Stomach Concentrate, Lilly 
(containing Intrinsic Factor) . | These three ingredients 
Vitamin B,, with Intrinsic Factor Concentrate, are clinically equivalent 
U.S.P. 1 U.S.P. unit (oral) to 11/2 U.S.P. units 


Vitamin B,, Activity Concentrate, N.F.. 2.2... 2... 15 mcg. | of APA potency. 
(Total vitamin B,, activity, 30 meg.) —_ P 
qual to over 1 Gm. 
Ferrous Sulfate, Anhydrous - | Ferrous Sulfate, U.S.P. 
Ascorbic Acid 
Folic Acid 


Note: Special Liver-Stomach Concentrate, Lilly, supplies, in addition 
to intrinsic factor, natural compounds that provide broad nutritional 
support in the treatment of all types of anemia. 


Two Pulvules daily provide assured response in all treatable anemias. 


Trinsicon® (hematinic concentrate with intrinsic factor, Lilly) 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
919034 














as house physicians. But the pic- 
ture wasn’t always bright. 

Two years ago, the doctors 
were running a teaching program 
on a volunteer basis at the Hos- 
pital Center at Orange (the prop- 
er name for an organization that 
includes the 338-bed Orange 
Memorial Hospital and the forty- 
bed New Jersey Orthopedic Hos- 
pital ). What they were doing just 
wasn't enough, the staff physi- 
cians themselves were frank to 
admit. The A.M.A. Council on 
Medical Education and Hospi- 
tals had recently spelled out what 
it considers to be the essentials of 
an acceptable training program. 
In the light of these recommend- 
ations, it seemed likely that the 
council couldn’t continue ap- 
proving the Orange doctors’ pro- 
gram unless it were sharply im- 
proved. 

Badly needed were better 
housing, recreation, and other 
physical facilities for the house 
staff. But that wasn’t all. The set- 
up in general was too informal, 
and it lacked adequate coordina- 
tion of lectures and clinical ex- 
perience. 

Recalls one of the volunteer 
coordinators of the old teaching 
program, Dr. J. Colin Campbell, 
an internist: “Frankly, our chief 
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trouble was that most staff phy- 
sicians found that the program 
took too much time from their 
practice. Many of them felt they 
couldn’t volunteer their services 
and others helped out only on a 
hit-or-miss basis. That put too 
heavy a burden on just a few of 
us. 

“After a year or so as coord- 
inator, I told the staff I could no 
longer spare the time required by 
what was obviously a disinte- 
grating program. If a colleague 
didn’t show up for a lecture he’d 
promised to give, I'd have to fill 
in. But I had my own practice to 
think of.” 

Finally, the medical staff and 
the hospital administration faced 
up to the situation. What to do? 
Should the interne and resident 
training program be abandoned 
altogether? 

The doctors resisted any such 
negative solution. Instead, they 
decided to strengthen the pro- 
gram in line with the A.M.A. 
council’s recommendations. And 
as a first step, they agreed on the 
need for a full-time salaried co- 
ordinator of medical education. 

Such a coordinator could take 
charge of overhauling the whole 
set-up. He would be authorized 
to revise and pull together the 
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MI-CEBRIN T—therapeutic vitamin-mineral tablet 


helps meet increased nutritional demands 


“Primary or secondary nutritional disorders produce or complicate all the 
problems of the sick.’! Patients undergoing any prolonged convalescence 
will recover faster with potent nutritional supplementation. 

Mi-Cebrin T supplies therapeutic quantities of vitamins and minerals plus 
intrinsic factor—the “‘By. absorption booster” of special value to those 
elderly patients whose ability to absorb vitamin B,;. may be impaired. For 
your convalescing patients— prescribe one or more Tablets Mi-Cebrin T a day. 
Mi-Cebrin T® (vitamin-minerals therapeutic, Lilly) 


1. Spies, T. D.: Some Recent Advances in Nutrition, J. A. M. A., 167:675, 1958. 
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lecture series, the rounds, the 
clinical conferences. He could 
make long-range plans for a real- 
ly professional program. He’d be 
given full charge of recruitment 
and appointment of internes and 
residents. 

The staff picked one of its own 
members for the job: Dr. E. Paul 
O'Sullivan, a 42-year-old sur- 
geon with an interest in medical 


education that dated back to his 
student days at Johns Hopkins, 
“All of us liked him,” explains 
one of his colleagues. “We knew 
we'd take orders from him. So we 
offered him what seemed an ade- 
quate salary, and he accepted the 
job.” 

But Dr. O'Sullivan wanted 
more than just the doctors’ good- 
will. Above all, he wanted the 
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AMESEC provides continuous relief 


Around-the-clock Amesec protec- 
tion permits the asthma patient to 
enjoy even the more vigorous forms 
of activity. One Pulvule® three times 
a day and one Enseal® (timed dis- 
integrating tablet, Lilly) at bed- 


Amesec™ (aminophylline compound, Lilly) 


time usually give him a symptom- 
free day and a good night’s sleep. 
Each Pulvule or Enseal provides: 

Aminophylline 

Ephedrine Hydrochloride 

Amytal® (amobarbital, Lilly) 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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power to enforce his decisions 
and assignments. 

“Without teeth,” he told his 
colleagues, “the best-organized 
program in the world won't 
work.” The attending staff a- 
greed. With hardly a murmur, 
they accepted his dictum that ev- 
ery staff member must partici- 
pate or lose his privileges. 

“So far the new rule has never 
come to the test, since everybody 
is participating,” Dr. O'Sullivan 
told me. “But the force is there. 
And the staff knows it.” 

The new program got under 
way quickly; and it now seems to 
be working fine. There’s an im- 
pressive continuity in the series 
of conferences, lectures, and 
studies in the various areas of 
surgery, orthopedics, cardiology, 
obstetrics, gynecology, pathol- 
ogy, radiology, etc. Coordinator 
O'Sullivan has combed the many 
medical schools in the New York 
area for visiting lecturers. And 
he’s making maximum use of the 
teaching talent available on his 
own staff. 

“Every man has something to 
contribute if he gives the best of 
what he knows,” says the doctor. 
“He doesn’t have to be a natural 
teacher. He may simply be able 
to handle patients well. But that’s 
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an art in itself. In a way, a com- 
munity hospital of this size has a 
big advantage over a university, 
which must deal largely with the 
theoretical. Here we have the pa- 
tients.” 

Are the A.M.A. and the Joint 
Commission on Accreditation of 
Hospitals satisfied with the re- 
sults? It appears so. Benjamin 
Wright, the executive vice presi- 
dent in charge of administration 
of the Hospital Center at Orange, 
says: “We've already exceeded 
the basic requirements for ac- 
creditation.” 


What It Costs 

Naturally, any such program 
costs money. The administration 
has put upwards of $100,000 a 
year into it. This sum covers the 
coordinator’s salary, as well as 
improved living accommoda- 
tions for ten internes and eleven 
residents in medicine, orthope- 
dics, and surgery (including a 
four-year surgical residency pro- 
gram). 

How do the attending staff 
physicians feel about the new set- 
up? Is it worth the money? Does 
it actually do anything for the 
doctors who are expending so 
much effort to keep it going? 

To find out, I’ve talked with 

















HOMICEBRIN... homogenized multiple vitamins, 
taste-tested for ‘“‘tot-appeal” 


“My vitamins” is the tag young Homicebrin users assign to their personal 


vitamin supplement. Even the most fastidious of them welcome pleasant- 
tasting Homicebrin into their daily routine. 

This boon to harried parents is also reassuring to the physician. Homicebrin 
supplies eight essential vitamins, potency-protected by homogenization and 
careful buffering. To be certain your “‘tot-age’’ patients take and receive 
their full vitamin requirement, specify Homicebrin. 
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a number of local surgeons, 
OB/Gyn. men, and internists. 
They’re in agreement on a num- 
ber of points. The consensus: 

1. If the way to get a cracker- 
jack house staff is for doctors to 
spare the time for training one, 
it’s well worth the small sacrifice. 

Surgeon Lawrence E. Ulve- 
stad (who'd given a lecture on the 
“acute surgical abdomen” just 
before I interviewed him) put it 
this way: “The big difference be- 
tween having a full-time coord- 
inator and attempting to run a 
teaching program ona volunteer 
basis seems to me to be this: The 
lecture series is more tightly or- 
ganized, and each of us speaks 
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on a subject he knows best. Ev- 
erything is so well planned that 
we have plenty of time to prepare 
our lectures and to fit them into 
our practice schedules. 

“What’s our reward for it? 
Well, our hospital staff is getting 
a reputation as one of the best in 
the state. I’d say that’s plenty!” 

Then, too, an improved house 
staff naturally means better care 
for patients. Says one local doc- 
tor: “Private patients are bound 
to benefit from a higher standard 
of training for internes and resi- 
dents. I’ve been noticing an in- 
creased interest on the part of 
the house staff, plus a lot more 
rapport between house staff and 
attending staff.” 

Adds Chief of Surgery William 
H. Glass: “There’s mutual ew- 
change of knowledge up and 
down the line. And it sharpens 
us all up. As a result, every doc- 
tor is kept better informed about 
his patients than he used to be.” 

2. The teaching preparation 
required of attending staff physi- 
cians helps them to keep abreast 
of new developments. 

Says Surgeon Richard B. Ham- 
ilton: “For myself, I have to bone 
up on a lot of new material every 
time I give a lecture or take part 
in a conference. For instance, if 
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a compatible family of crystalline-pure Insulins 


About 85 percent of all diabetic patients can be controlled with a single daily 
injection of Lente [letin® (Insulin, Lilly) alone. For many patients in the 
remaining group, an admixture of Lente and either Ultra-Lente or Semi- 
Lente Lletin provides not only the convenience of one daily injection but also 
reduces certain hazards involved in mixing older Insulins. 

The Lente family of Iletin offers a wider range of Insulin activity than 
can be produced by any other type of Insulin. 

All are free of modifying proteins; thus, they reduce the risk of allergic 
reactions. 

Supplied in U-40 and U-80 strengths at all pharmacies. 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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I’m discussing esophageal sur- 
gery, I take a whole new look at 
the subject. 

“And I find the house staff 
more outspoken in conferences 
under the new program. When 
the residents speak up frankly, it 
keeps us on our toes.” 

“The caliber of conferences 
now is much better than it was,” 
Internist J. Colin Campbell told 
me. “Nowadays, whatever the at- 
tending staff men say has been 
tested and evaluated. They’re 
thinking more before speaking.” 


Would It Work for You? 

All in all, a visit to Orange 
convinced me that the local doc- 
tors are very, very glad they de- 
cided to put their teaching pro- 
gram under a full-time coordina- 
tor of medical education. But 
would this be a wise move for 
physicians elsewhere? When I 
later put that question to Dr. 
Walter S. Wiggins of the A.M.A. 
Council on Medical Education 
and Hospitals, here’s what he re- 
plied: 

“Certainly, a strong training 
program is an effective way to at- 
tract a house staff. And more and 
more of our larger community 
hospitals are empowering full- 
time coordinators to plan and 
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supervise their teaching set-ups. 
But in most hospitals, commit- 
tees of staff men still do a good 
job of coordinating such pro- 
grams on a volunteer basis. 

“We like to see a full-time co- 
ordinator or director of medical 
education used in this way: not 
as a substitute for staff efforts but 
as a supplement to them. Thus 
the attending staff benefits as 
well as the house staff. We be- 
lieve such an arrangement makes 
for a stronger and more effective 
teaching program. But we feel 
there’s this danger: The attend- 
ing staff may be tempted to evade 
its own responsibility. We don’t 
believe it’s a good idea to ‘let 
George do it’-—to have some one 
take over the whole responsibil- 
ity for training internes and resi- 
dents. We'd rather see each prac- 
ticing physician take a bigger in- 
dividual part in a mutual educa- 
tional program.” 

But that’s precisely what the 
doctors of Orange, N.J., believe 
they’re doing. Far from trying to 
evade responsibility, they’re 
sharing it as never before. 

In Surgeon Glass’ words: “Dr. 
O'Sullivan has shaped the pro- 
gram. But it’s working well only 
because each of us is helping to 
the best of his ability.” END 
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ULTRAN® helps you to restore assurance 


In a wide range of diseases which are primarily organic, apprehension, 
anxiety, and tension may obstruct recovery. In such cases, adjunctive 
therapy with Ultran as an aid to your reassurance will often equip the 
patient better for a smooth return to normal living. 

Ultran (1) allays apprehension and anxiety, (2) relieves neuromuscu- 
lar tension, and (3) enhances the effectiveness of analgesic therapy. 
It is well tolerated, notably safe, and chemically unique. 

Supplied in Pulvules® of 300 mg. (usually 1 t.i.d.) and scored tablets 
of 200 mg. (usually 1 q.i.d.). 


Ultran® (phenaglycodc l ) 
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me PHAN TOS cone 


DAY-LONG ACTION 


provides day-long appetite suppression and mood elevation. 


PHANTOS helps counteract the constipation and bedtime wakeful- 
ness which so often complicate reducing regimens. 

Each PHANTOS capsule is constructed with a built-in timetable 
to release three separate sets of components at intervals which 
provide day-long action ... eliminates the ‘“‘forgotten’’ dose. 


@ ALL RELEASES—appetite control and mood elevation 
@ IMMEDIATE RELEASE —aloin to counteract constipation 
@ FINAL RELEASE — phenobarbital to offset evening excitation 





Amphetamine Sulfate. 5 mg. 
Thyroid iil 1/2 gr. 
Atropine Sulfate. . . 1/360 gr. *counteracts 
*Aloin. ‘ ...1f/4 gr. morning constipation 


IMMEDIATE | 
RELEASE 
provides 





RELEASE Thyroid 1/2 gr. 
provides Atropine Sulfate. .. . 1/360 gr. 


INTERMEDIATE ¥ Amphetamine Sulfate... . .5 mg. 








FINAL Ampbewsmine Sulfate. 5 mg. 
RELEASE nner ae on : —< 
provides Phenobarbital. 1/4 gr. *relieves evening excitation 


DOSE: one capsule on arising SUPPLY: bottles of 30, 250 and 500 
FRANKAY LABORATORIES, INC., Harrison, New Jersey 
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What’s 
Holding Up 
The Keogh 
Pension Plan? 


Congressman Keogh analyzes the opposition to income tax defer- 
ments for the self-employed—and concludes it can be broken this year 


BY RALPH J. SEYMOUR 


O tax proposal in recent years 

has had as much importance 
for doctors as H.R. 10: This is 
the Keogh bill—the measure that 
would let physicians and other 
self-employed individuals set up 
their own tax-deferred pension 
plans. Nearly a decade after its 
original introduction, the bill 
now seems to be on its way to- 
ward final passage. 

But many hurdles must still be 
overcome. To get an authorita- 
tive prognosis, MEDICAL ECO- 
NOMICS sent its Washington re- 
porter to talk with Representa- 
tive Eugene J. Keogh (D., N. Y.), 


sponsor of the bill that bears his 
name. 

Congressman Keogh has led 
the fight for the bill’s enactment. 
He is in large measure responsi- 
ble for the progress it has made 
to date. The following questions 
and answers clearly convey his 
size-up of current political pres- 
sures for and against the bill. 

Q. Mr. Keogh, what makes 
your bill so “hot” this year? 

A. The most stringent test of 
any legislative principle is the 
test of time. By now, the idea of 
tax-deferred pensions for the 
self-employed has passed this 













PRONOUNCED TAY-O 
* designed for 
superior control of 
common Gram-positive 


Uriacetyioleandomycin) infections 
Capsules / Oral Suspension 
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95% effective in published cases'* 


















































































No. of 
Conditions treated Patients improved Failure 
ALL INFECTIONS 558 80 30 
Respiratory infections 258 31 19 
Pharyngitis and/or tonsillitis 65 5 2 
Pneumonia 90 17 7 
Infectious asthma 44 - 6 
Otitis media 31 2 *e 
Other respiratory 28 7 4 
(bronchitis, bronchiolitis, 
bronchiectasis, pneumonitis, 
laryngotracheitis, strep throat) 
Skin and soft tissue infections 230 38 1 
infected wounds, incisions and 
lacerations 41 8 - 
Abscesses 51 BR - 
Furunculosis 58 6 1 
Acne, pustular 43 15 - 
Pyoderma 19 ~-_ - 
Other skin and soft tissue 18 1 a 
(infected burns, cel!ulitis, 
impetigo, ulcers, others) 
Genitourinary infections 28 3 
Acute pyelitis and cystitis 10 2 
Urethritis with gonorrhea or cystitis 8 - = 
Pyelonephritis 4 — 3 
Salpingitis 5 1 3 
Pelvic inflammation with endometriosis 1 - = 
Miscellaneous 42 8 + 
(adenitis, enteritis, enterocolitis, 
subacute bacterial endocarditis, fever, 
hematoma, staphylococcus carriers, 
osteomyelitis, tenosynovitis, septic 
arthritis, acute bursitis, periarthritis) 
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Other Tao advantages: 

Rapidly absorbed — stable in 7 Tao 
gastric acid, 

Low in toiety- peaniat tom side effects in 96% 










palatable ically tasteless”” active 
= in a pleasant cherry-flavored 


medium. 


Dosage and Administration: Dosage varies accord- 
ing to the severity of the infection. For adults, the 
average dose is 250 mg. q.i.d.; to 500 mg. q.i.d. in 
more severe infections. For children 8 months to 
8 years, a daily dose of a 30 mg./ Kg. 
body weight in divided doses has been found effec- 
tive. Since TAO is therapeutically stable in gastric 
acid, it may be administered without regard to 
meals. 


Supplied: TAO Capsules—250 mg. and 125 mg., 
bottles of 60. TAO for Oral Suspension—1.5 Gm., 
125 mg. per teaspoonful (5 cc.) when reconsti- 
tuted; unusually palatable cherry flavor; 2 oz. 
bottle. 


References: 1. Koch, . and Asay, L. D.: J. Pediat., 
- press. 2. Leming, 8. H 4 Say “1 al.: Paper presented 


on 
Oct. 15-17, 1958. 3. Mellman, 
et 15-17, 1958. 4. Olansky, S., and McCormick, G. Cm 
: Paper pi ona 


wientnanen D. C., Oct. 15-1 17, 1958. ta on ms 
et al.: Antibiotics Annual 1957-1958, N,. Y¥., 
Medical Encyclopedia, Inc., 1958, p. er, Ps ‘tenon 
H., and Karelitz, S.: Paper presented at the Symposium 
on OD. C., Oct. 15-17, 1958. 
7. Wennersten, J. R.: Antibiotic Med. & Clin. noragy 
5:527 (Aug.) 1958. 8. a. M. A., -— Goldin, M 

Pa 
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Washington, Db. C., oct 15-17, 1958. 9. :Truant, J. Pas 
Paper pi nm 
Washington, D. C., Oct. 15-17, 1958. 
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Tao dosage forms — 
for specific clinical situations 






Tao Pediatric Drops 

For children — flavorful, easy to administer. 

Supplied: When reconstituted, 100 mg. per cc. 

Special calibrated droppers—5 drops (approx. 
25 mg.) and 10 drops (approx. 50 mg.-). 









TAa@-AC (Tao anasigesic, antihistaminic compound) A 
To eradicate pain and physical discomfort in 
respiratory disorders. 

Supplied: in bottles of 36 capsules. 










Taomip* (Tao with triple suttas) 
For dual control of Gram-positive and Gram-nega- 
infections. 







Supplied: Tablets, bottles of 60. Oral Suspension, 
bottles of 60 cc. 
intramuscular or Intravenous 
For direct action—in clinical emergencies. 
Supplied: in 10 cc. vials. 










Antibiotic A 2-10 units £ Tao 2-15 mcg. 
Antibiotic B 5-30 mcg. Bs Antibiotic D 2-15 mcg. 
Antibiotic C 5-30 mcg. Antibiotic E 5-30 mcg. 


beentage of organisms inhibited by the range of 
pcentrations listed for each antibiotic. 













New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the Worid's Well-Being 
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“Serpasil° 
has two special 
advantages 
in hypertension,” 
say physicians in 
Syracuse 


In Syracuse, as all over the world, phy- 
sicians turn to Serpasil when its two 
special effects are needed for better 
management of hypertension: 

1. The Central Effect : Serpasil calms 
patients who are frankly anxious or 
tense as well as hypertensive. 

2. The Bradycrotic Effect: The 
heart-slowing effect of Serpasil relieves 
the tachycardia that so ofter: accom 
panies high blood pressure. 

These facts about Serpasil were found 
in reports from 450 physicians in the 
U.S. (part of a world-wide survey*): 
74 per cent of hyper-anxious hyperten- 
sives treated with Serpasil showed ex- 
cellent or good over-all response; 80 
per cent of patients with tachycardia 
showed excellent or good response. 
When marked anxiety-tension or tachy- 
cardia are part of the hypertensive pic- 
ture, Serpasil can help your patient in 
more ways than one. 


DOSAGE: Average initial daily dose, 0.5 mg. with 
a range of 0.1 to 1 mg. Reduce in one week to 
0.25 mg. or less daily for maintenance. 
SUPPLIED: Tablets, 0.1 mg., 0.25 mg., 1 mg. 
2 mg. and 4 mg. Elixirs, 0.2 mg. and 1 mg. pet 
4-ml. teaspoon. Samples available on request. 
*Complete information from this survey will be 
sent on request. 


SERPASIL® (reserpine cpa) 7 
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THE KEOGH PENSION PLAN 


test. Each succeeding year has 
brought the bill more and more 
support. Now it’s ready for pas- 
sage. 

Q. What about opposition? 
I've heard some Congressmen 
say that the Keogh bill is a tax 
break for the well-to-do. 

A. I don’t agree. The bill puts 
annual limits on the tax deduc- 
tions a self-employed person can 
take for his retirement-fund de- 
posits. The limits are $2,500 or 
10 per cent of net earnings from 
self-employment, whichever is 
less. Thus, to get the maximum 
benefit allowed, a doctor would 
have to net $25,000 annually for 
twenty years. And if he’s earning 
that much, he’s already bearing 
such a huge tax load that he 
doesn’t have much left over for 
building a retirement fund strict- 
ly on his own. 

You know, H.R. 10 isn’t near- 
ly as liberal as the Tax Code al- 
ready is toward pensions to cor- 
poration executives. Some com- 
pany retirement plans permit a 
retired executive to receive more 
than $50,000 a year, even if he 
has contributed nothing toward 
the retirement fund during his 
working years. And this is ap- 
proved, under iaw, by the Treas- 
ury Department. 

I don’t see how people can 
agitate against tax deferment for 








new 
Noludar 


300 


300 mg CAPSULES 


A good night's sleep can be de- 
scribed in dozens of ways, but 
‘natural’ comes closest to the 
kind of sound, refreshing sleep 
your patients will enjoy when 
you prescribe new Noludar 300. 
Safe, non-barbiturate, non- 
addictive, eminently free of 
even minor side reactions. 


Dosage: Adults—One 300-mg. cap- 
sule before retiring. Do not exceed 
prescribed dosage. 





NOLUDAR®—brand of methypryton 

















self-employed persons. They 
have made such substantial con- 
tributions to the Treasury and to 
the progress and well-being of 
the country. 

Q. Some self-employed per- 
sons are already covered by So- 
cial Security. If the rest—physi- 
cians among them—were brought 
into the system, would it solve 
the problem you're talking a- 
bout? 

A. Social Security provides 
retired persons with a subsis- 
tence-level income. But as has 
been recognized throughout in- 
dustry, that is not enough. The 
average worker is also covered 
by a company pension plan, con- 
tributions to which are tax-de- 
ductible by the employer. Just 
bringing a physician under Social 
Security will not give him all the 
benefits available to workers in 
basic industry. 


The Battle’s Half Won 

Q. Balancing the support and 
the opposition, how do you think 
your bill will fare this year? 

A. Well, as you know, it was 
approved by an overwhelming 
vote in the House of Representa- 
tives on March 16, 1959. 

Q. What about the Senate? 

A. It’s difficult to learn from 
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WHAT'S HOLDING UP THE KEOGH PLAN? 


members of the Senate Finance 
Committee what will be done. 
They prefer not to commit them- 
selves too far in advance. But 
some top Senate leaders are for 
it, and their backing could be 
enough. A great deal will depend 
on how effective doctors and 
other interested parties are in 
getting their views across to their 
Senators. 


The Treasury’s Attitude 

Q. I understand that Treas- 
ury Officials have some objec- 
tions to H.R. 10. Do you think 
they can persuade the President 
to veto the bill? 

A. In 1955, George Hum- 
phrey, then Secretary of the 
Treasury, endorsed the principle 
of the plan, even though he had 
some reservations about its cost. 
These days, Treasury officials 
still aren’t happy about a poten- 
tial $365,000,000 in postponed 
revenue. But there’s a big differ- 
ence between potential and ac- 
tual losses. 

Great Britain established a 
somewhat similar plan in 1956. 
The immediate cost was estimat- 
ed at between 30,000,000 and 
35,000,000 pounds in lost rev- 
enues the first full fiscal year. Ac- 
tually, however, the loss was less 
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SHRINKS THE APPETITE 
..-AT THE HUNGER PEAKS 


ind controls compulsive eating 


Clinical studies reveal that emotionaliy disturbed patients comprise 
the largest proportion of obese patients. Bontril curbs the compulsive 
desire to eat by promoting emotional stabilization. 














Each tablet contains: Dosage is flexible: 

Dextroamphetamine Sulfate 5 meg. 4, 1 or 2 tablets once, twice or three 

Methyicellulose 350 meg. times daily. The usual dosage is one 

Butabarbital Sodium .......... 10 mg. tablet upon arising and at 11 A.M. 
and at 4 P.M. 


BONTRIL 


CARNRICK ew. cannes conray ¢ newman 4, new sence 

















From basic research—basic progress 


A NEW MEASURE OF ACTIVIT 


IN EDEMA: 


@ shows greater oral effectiveness than any other 
class of diuretic agent 

@ each 25 mg. HYDRODIURIL orally is equivalent 
to 1.6 cc. meralluride |.M. 

@ has been reported to be effective even in patients 
who do not respond satisfactorily to other diuretics 

@ has prompt onset of action with diuretic effectiveness 
maintained even on prolonged daily administration 

® low toxicity—extremely well tolerated 

@ often achieves the benefits of a low salt diet 
without the unpleasant restriction 





indications: Hypertension, congestive heart failure of all degrees of sever- 
ity, premenstrual syndrome (edema), edema and toxemia of 
pregnancy, renal edema—nephrosis, nephritis; cirrhosis 
with ascites, drug-induced edema, and as adjunctive ther- 
apy in the management of obesity complicated by edema. 
dosage: In edema—one or two 50 mg. tablets of HYDRODIURIL 
once or twice a day. 
In hypertension—one or two 25 mg. tablets or one 50 
mg. tablet HYDRODIURIL once or twice a day. 
supplied: 25 mg. and 50 mg. scored tablets HYDRODIURIL (Hydro- 
chlorothiazide) in bottles of 100 and 1,000. 
*HYDRODIURIL and DIURIL are trademarks of Merck & Co., INC, 


Additional information on HYORODIURIL is available to the 
physician on request. 


bibliography: 1. Esch, A. F., Wilson, 1. M. and Freis, E. D.: 3,4-Dihydro- 
chlorothiazide: Clinical Evaluation of a New Saluretic no 
Preliminary Report; M. Ann. District of Columbia 28:9, Vian.) 
1959. 2. Ford, R. V.: The Clinical Pharmacology of Hydro- 
chlorothiazide; Southern Med. J. 1" 40, Jian.) 1959. 3. Fuchs, 
M., Bodi, T., Irie, S. and Moyer, J. H. : Preliminary Evaluation 
of Hydrochlorothiazide (nvoRODIURIL'); M. Rec. & Ann. 
51:872, (Dec.) 1958. 4. Moyer, J. H., Fuchs, M., Irie, S. and 
Bodi, T.: Some ada a on the Pharmacology of Hydro- 
chlorothiazide; Am. J. Cardiol. 3:113, Can.) 1988, 
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HYDRODIURIL (HYDROCHLOROTHIAZIDE) nti 
shighly-active derivative of chlorothiazide ™~ 
mualitatively similar to DIURIL” but at least 10 to 12 times more potent by weight . 
@oss of potassium is clinically insignificani in the great majority of , 


patients on normal diets 
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IN HYPERTENSION: 


@effective by itself in some patients—markedly 
potentiates other antihypertensive agents 

@ provides background therapy to improve and 
simplify the management of all grades of 
hypertension 

mhas been reported by some investigators to have 
a greater antihypertensive effect in some 
patients than chlorothiazide at equivalent dosage 

w does not lower blood pressure in normotensives 

@ reduces dosage requirements for other 
antihypertensive agents, often with concomitant 
reduction in their distressing side effects 


@smooths out blood pressure fluctuations 


: It is important that the dosage be adjusted as frequently 


as the needs of the individual patient demand. When 
HYDRODIURIL is used with a ganglion blocking agent, it is 
mandatory to reduce the dose of the latter by at least 
50 per cent, immediately upon adding HYDRODIURIL to 
the regimen. 

HYDRODIURIL has shown no adverse effects on renal 
function; for this reason it may be used with excellent 
results even in patients for whom the organomercurials 
are contraindicated because of renal damage. 

The excretion of potassium is much lower than that of 
sodium or chloride and, as is the case with DIURIL®, the 
loss of potassium is clinically insignificant in the great 
majority of patients on normal diets. If indicated, potassium 
loss may easily be replaced by including potassium-rich 
foods in the diet (orange juice, bananas, etc.). 


GDwerck SHARP & DOHME 


Division of Merck & Co., INC. Philadelphia 1, Pa. 
© 1959 Merck & Co., Inc. 
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than 5,000,000 pounds. The rea- 
son? Not everyone eligible rush- 
ed to avail himself of the benefits. 
And we will see the same thing 
here. It will be some years before 
the maximum revenue loss is 
reached. 

Q. The President has com- 
mitted himself to an all-out effort 
to balance the budget. In view of 
this, do you think he can approve 
something that will cause even a 
modest revenue loss? 

A. I don’t see how he can jus- 
tify a veto. He has been commit- 
ted to something like H.R. 10 


ever since his first political cam- 
paign in October, 1952. 

After all, the vogue for cor- 
porate pension plans began back 
in 1941. It has grown steadily 
ever since. It has caused some 
revenue loss to the Government. 
And in all this time, the budget 
has been balanced for only four 
years. Yet no one has suggested 
cutting back on these plans for 
budgetary reasons. 

So why should similar relief 
be delayed for 7,100,000 self- 
employed Americans and their 
families? END 


‘OH, DOCTOR, THAT'S SO COLD!’ 


Ever heard that before? Of course you have—especially during 
cold weather, when even the slight cooling of the stethoscope, 
fetoscope, or speculum causes the patient to flinch. I used to 
try to head off the complaint by warming the offending instru- 
ment on my hand for a few inadequate moments. Then my 
chief nurse came up with a much better idea: 

She put a heating pad in the drawer of the examining table. 
From then on, speculums, stethoscope bells, and fetoscopes 
were kept in that drawer. It took a bit of experimenting to get 
the temperature just right. (If you think a patient shrinks from 
a cold speculum, the reaction is nothing like that derived from 
a really hot one!) But with temperature adjusted properly and 
instruments kept on the heating pad until the moment of use, 
the appreciative comments will amply repay you for the mod- 
est effort and cost involved. —CHESTER L. ROBERTS, M.D. 
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| FOR RELIEF OF ANXIETY 
AND MUSCLE TENSION 


| Selective 


pe, ‘ ‘ : ° 
to Does not interfere with autonomic function 
rr Does not impair mental efhciency, 
motor control, or normal behavior 
le. " 
a Has not produced hypotension, 
” ae or jaundice 
m , 
. town 
P Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets. 
ay WALLACE LABORATORIES, New Bru ick, N. J. 
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SYMPTOMATIC RELIEF 
.» AND FAST 
from the 


DRIP AND STUFFINESS 


associated with 


COMMON COLD 


‘FEDRAZIL 


Sugar-coated Tablets 


... contain an orally effective nasal decongestant 
combined with a good antihistamine 


Dose: 2 tablets initially, then one every 3 or 4 hours as needed 


Each sugar-coated tablet contains: 


‘Sudafed brand Pseudoephedrine Hydrochloride . . . 30 mg. 
‘Perazil® brand Chlorcyclizine Hydrochloride ..... . 25 mg. 


col BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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LOWER 


Your Fees for the Aged 


By Lois R. Chevalier 


re you willing to do appen- 

dectomies for $52.50? That’s 
what medicine’s leaders are ask- 
ing you to do as part of an urgent 
campaign to provide low-cost 
health care for the aged before 
the Democratic Congress pro- 
vides it through legislation. 

If your state medical society 
goes along with the A.M.A.’s 
master plan, there'll be a new 
kind of Blue Shield service con- 
tract in your area. It'll be for old 
people with “modest resources.” 
It'll pay fees based on the relative 
value scales worked out by doc- 
tors in California and other 
states. But it'll assign low dollar 
values to the point values shown 
on such scales. 


XUM 


How low? In the case of surgi- 
cal procedures, perhaps $1.50 
per point. Here’s what you'll then 
be paid for the following services 
to elderly patients: 

Hemorrhoidectomy .$ 37.50 


A ppendectomy 52.50 
Thyroidectomy, sub- 

No ati vx a 75.00 
Cholecystectomy ... 82.50 
Mastectomy, radical 90.00 
Prostatectomy, sub- 

Se gate ut 105.00 
CORI 2 0 sn 000% 120.00 
Arthroplasty, hip ... 150.00 


Gastrectomy, total .. 150.00 
In medical cases, doctors will 
get higher dollar values for the 
point values shown—perhaps $2 
or $3 per point. For a series of 
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hospital visits to an elderly pa- 
tient, you might then be paid $5 
the first day; $3 a day for the 
next 19 days; and $2 a day for 
the next 100 days. 

The proposed new contracts 
will also cover diagnostic X-ray 
in the hospital (and in your of- 
fice, provided the patient is later 
hospitalized) at perhaps $2 per 
point. On this basis, you'll be 
paid as follows for diagnostic 
X-ray services to elderly pa- 
tients: 

Chest, complete with 

fluoroscopy ......4+.+. $8 

Hip, complete study .... 8 

Skull, complete study ... 10 

Angiocardiography ..... 20 

For whom are such fees being 
recommended? For people over 


LOWER YOUR FEES FOR THE AGED 


65 with incomes below the 
$1,500-$2,000 range—and for 
elderly couples whose combined 
incomes don’t exceed $2,000- 
$3,000. Medicine’s leaders be- 
lieve that if old folks who come 
within these income ceilings can 
be guaranteed service for no 
more than the listed fees, these 
new policies can be sold for as 
little as $1.75 to $2.25 a month 
per person. 





Where 10% Are Aged 


How many reduced-rate pa- 
tients will you be likely to have? 
There’s no telling yet—unless 
you can analyze your own pa- 
tient load by ages. Meanwhile, it 
may interest you to know that 
the following eight states have 





NOMICS. 





These Doctors Have Already Done It 


The doctors of one state have already agreed to lower their 
fees, in accordance with the suggestion of medicine’s national 
leaders. New Blue Shield service contracts go on sale in lowa 
this month. For an anticipated premium of about $3 a 
month, Iowa’s elderly citizens with low incomes are to get 
service coverage based on fees that average only 40 per 
cent of doctors’ usual charges. For a detailed account of the 
Iowa program—which follows the pattern recommended by 
the A.M.A., but which provides for a slightly higher scale 
of fees and premiums—see the next issue of MEDICAL ECO- 
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IN THE Ps 
TREATMENT OF 
CONSTIPATION 


DOXIDAN 


The Surfactant Laxative 


“Ideal” laxative therapy has now been made possible by the application of a 
new principle based on the double surfactancy of the new therapeutic chemical, 
calcium bis-(dioctyl sulfosuccinate ). 
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Doxidan provides positive, reliable laxative action with: 


@ Greatly reduced laxative dosage and optimal surfactancy. 

@ The least possible disturbance of normal body physiology. 

®Freedom from the discomfort of bowel distention. 

® Freedom from “oily leakage” and interference with vitamin absorption. 

@ Freedom from pain and “cramping.” 

@ Greatly reduced risk of laxative habituation. 
No longer is a “cathartic flush” needed to expel a hardened resistant fecal mass. 
Instead, once calcium bis-(diocty] sulfosuccinate) has rendered the mass mal- 
leable and mobile, a gentle peristaltic stimulant is all that is needed to correct 
bowel dysfunction. 

Doxidan is a true synergistic combination of calcium bis-(diocty] sulfo- 
succinate), the new surfactant fecal softener, and Danthron, a mild peristaltic 
stimulant which acts solely in the lower bowel. 

This new dimension in treatment (Doxidan therapy) results in soft, 
“normal” stools gently stimulated to evacuation. 
formula: Each maroon soft gelatin capsule contains 50 mg. Danthron (1,8-dihydroxyan- 
thraquinone) and 60 mg. calcium bis-(dioctyl sulfosuccinate ). 
dosage ; For adults and children over 12, one or two capsules. For children, age 6 to 12, 
one capsule. Give at bedtime for 2 or 3 days or until bowel movements are normal. 
supplied : Bottles of 30 and 100 soft gelatin capsules. 





LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 
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LOWER YOUR FEES FOR THE 
a heavy concentration of old 


the population): lowa, Kansas, 
Maine, Massachusetts, Missouri, 
Nebraska, New Hampshire, and 
Vermont. 

And the way the aged are 
moving into the “retirement 
states,” four more may soon join 
the list. California and Nevada 
have shown 60 per cent increases 
in their aged population in recent 
years; Arizona and Florida, 80 
per cent. 

Plenty of practical questions 
still have to be answered before 
low-cost health care for the aged 


AGED 





people (more than 10 per cent of 





becomes a reality. Among them 
are these: 

{ Is income really a fair test 
of oldsters’ ability to pay? An 
elderly lady who lives with her 
married son might have a cash 
income well under the proposed 
income ceiling; yet her total re- 
sources might be such that the 
doctor would be justified in ex- 
pecting normal fees for her care. 


Will They Cut Fees? 

{ What can doctors do in areas 
where Blue Shield offers cash in- 
demnities only? Are they ready, 
willing, and able to accept such 





GLUKOR effective in 85‘ 


Glukor may be used regardless of age 


IMPOTENCE 


and/or pathology . . . without side 






GLUKOR 


The original synergistically fortified 

chorionic gonadotropin. Dose 1 cc 

IM — Supplied 10 & 25 cc vials. 

. Gould, W. L.: Impotence, M. 
Times 84:302 Mar. ‘56. 

2. Personal Communications from 110 
Physicians. 

3. Milhoan, A. W., Tri-State Med. 
Jour., Apr. ‘58. 

Reg. U. Pat. Off. Pat. Pend. © 1958 
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gidity and fatigue.” 





APRIL 13, 1959 


effects . . . effective in men in 1M- 
POTENCE, premature fatigue and 
* GLUTEST for women in fri- 


aging. 


Lit. available. 


esearch 


up plies 


Pine Station, Albany, N. Y. 


© of cases. 
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DOUBLES THE POWER TO 


curbs the appetite—Obocell contains d-ampheta- 
mine phosphate to curb the appetite and help the 
patient endure the strict diet by elevating the mood, 
Absorption of amphetamine is slowed by the macro- 
molecular structure of Nicel; thus side effects are 
sobdued. 

suppresses bulk hunger—Nicel, a highly efficient, 
non-nutritive, hydrophilic agent, supplements the 
lessened bulk intake of the reducing diet and thus 
suppresses bulk nunger—preventsthat'‘empty feeling.” 








Meialer 








Obocell 





RESIST FOOD 


Irwin, Neisler& Co. « 


Each Oboceiltabletcontains: 
d—amphetamine phosphate 

(dibasic). . 5 mg. 
Nicel 160 mg. 
Dosage: 1 or 2 tablets with 
a glass of water one hour 
before each meal. This regi- 
men constantly reminds the 
patient about the diet, an 
added psychological aid in 
dieting. 


Decatur, Illinois 








indemnities as payment in full in 
order to meet what organized 
medicine considers an emer- 
gency situation? 

{ Can Blue Cross do anything 
to give old folks a break? Doc- 
tors have a profit margin they can 
shave for a good cause, but hos- 
pitals have none to speak of. 


LOWER YOUR FEES FOR THE AGED 


How can they reduce rates for 
insured patients over 65? 
You'll hear these questions 
debated all spring and summer. 
According to Dr. Louis Orr, 
president-elect of the A.M.A.,, 
“We've got to answer the ques- 
tions successfully—or face the 
prospect of state medicine.” END 


HOW TO BILL THIRD PARTIES 
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Many health plans, state agencies, and other third parties pay 
flat fees for certain services. They do not or cannot pay the 
doctor anything extra for expenses incurred in rendering those 
services. As a result, the doctor doesn’t usually itemize these 
extras on his bill. 

I believe he should itemize them anyway. Let me illustrate: 

As a pathologist, I do many autopsies. The standard fee varies 
from $65 to $200, depending on a great many factors. But when 
the autopsy is done for legal reasons, the fee is a flat $100; by 
law the agency can pay no more. In such cases, I submit this 
type of bill: 


FOR PROFESSIONAL SERVICES ............ $100 
Including: 
1. Transportation to and from Suburbia. 
2. Two long-distance telephone calls. 
Two chemical examinations of blood. 
. Preparation and microscopic examination 
of 17 pieces of tissue. 


Kw 


Specific itemization without specific demand for extra pay- 
ment makes third parties more sympathetic, both toward the 
immediate bill and toward any later proposals for increasing 
the flat fee. —JOHN D. MaCCARTHY, M.D. 
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hose § + Provides Triaminic for more complete, e Provides Dormethan (brand of dex- 
hese | more effective relief from nasal and tromethorphan HBr) for non-narcotic 
paranasal congestion because of systemic antitussive action on the cough reflex 
transport to all respiratory membranes center in the medulla—as effective as co- 
ate: | -without drawbacks of topical therapy.t deine but without codeine’s drawbacks, 
irl€S | « Provides well-tolerated APAP (N- e Provides terpin hydrate, classic expec- 
hen | acetyl-p-aminophenol) for prompt and torant to thin inspissated mucus and 
by effective analgesia and antipyresis to help the patient clear the respiratory 
this make the patient more comfortable. passages. 


¢tLhotka, F. M.:Ilinois M. J. 112:259 (Dec.) 1957. Fabricant, N. D.:E. E. N. T. 
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first —3 to 4 hours 
of relief from the 
6 to 8 hours of relief from a single 
tablet t.i.d. because of this special J 
timed-release design ... 


outer layer 


then-—3 to 4 more 
hours of relief from 


the inner core 


timed-release 


»|  Tussagesic iii 
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ng Also available as palatable Tussagesic Suspension 
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*Contains TRIAMINIC to Ss running noses & G&- and open stuffed noses orally 
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running noses 





Oral nasal decongestion is more effective ... 
reaches all nasal and paranasal tissues systemically* 


* prompt and prolonged relief because 
of the special “timed release” design 


*® safer and more effective than nose 
drops, sprays or inhalants 


* not affected by mucous secretions f 
® convenience of oral administration 


@ presents no problem of rebound | 
congestion 


® avoids “nose drop addiction” 


® produces no pathological mucosal 





changes 
Designed for prompt and prolonged relief The special design of the Triamir 
in colds, sinusitis, nasal allergies and post- timed-release tablet provides 


nasal drip. Provides superior decongestant 
action with a pharmacologically balanced first —3 to 4 hours o! 
combination of orally effective phenylpro- nilieat Dress tie quill 
panolamine H¢ 1, pheniramine maleate and 
pyrilamine maleate. 


*Lhotka, F. M.: Hlinois M. J. 112:259 (Dec.) 1957. then —3 to 4 mor 
Fabricant, N. D.: E. E. N. T. Monthly 37:460 (July) h f nel te 
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Triaminic ‘re 


Also available as half-dose, timed-release Juvelets and, for those 
patients who prefer liquid medication, as Triaminic Syrup 


SMITH-DORSEY »* a division of The Wander Co. « Lincoln, Nebraska + Peterborough, Canadj 
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How good a risk are you on a medical building 


loan? Here’s how doctors look to one lender 


By William E. Strasser 


hinking of building your own 

medical office? Wait a minute 
before you start laying out mon- 
ey for architects, contractors, or 
land. The first hurdle to be clear- 
ed is the financing—and many an 
ambitious doctor has tripped on 
it. What you want to borrow and 
what a lender is willing to ad- 





vance may be two entirely dif 
ferent things. 

To you, the venture may look 
like a sure-fire success. But how 
risky does it look to an outsider, 
the man you’re asking to put up 
the money? 

While every lender has his 
own standards for deciding 





THE AUTHOR is vice president of the Percy Wilson Mortgage & Finance Corp. in Chicago 
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FACTS ON FINANCING YOUR OWN OFFICE 


whether to lend money for a 
medical office, the rules that my 
mortgage company applies are 
fairly typical. In general, we'd 
lend money to you for a medical 
building if: 

1. You’ve been in practice at 
least five years and now have net 
earnings of at least $20,000 a 
year. We'd expect to see financial 
statements, prepared by a pro- 
fessional accountant, going back 
the full five years. They'd give us 
an idea of whether your practice 


is growing healthily, leveling off, 


or actually declining. 

2. You have no great obliga- 
tions outstanding, such as un- 
usually large loans on your medi- 
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cal equipment, your home, and 
your car. Such loans naturally 
affect your ability to carry addi- 
tional debt. 

3. You have at least one other 
doctor willing to join you in the 
building. It’s a rule among lend- 
ers that an individual doctor is a 
poor risk on a medical building 
loan. Repayment depends en- 
tirely on one man’s ability to 
continue practicing, and too 
many things can go wrong. 

So the more physicians that 
are willing to join you in the 
building and obligate themselves 
for the debt, the easier the fi- 
nancing is. My company regards 
two as the minimum; four or five 
as much better. And it helps if 
each of the owners carries life in- 
surance to pay off his share of 
the debt in case he dies. 

If you meet all those stand- 
ards, what kind of loan can you 
arrange? Take a typical building 
costing $100,000: 


You Need 40% Cash 

You can expect to get a fifteen- 
year mortgage for up to 60 per 
cent of the cost of the building 
and land. That means that you 
and the other doctors have to put 
up at least 40 per cent, or $40,- 
O00. More> 
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& Percodart niu 


ACTS FASTER—usually within 5-15 min- 
utes. LASTS LONGER— usually 6 hours or 
more. MORE THOROUGH RELIEF—permits 
uninterrupted sleep through the night. 
RARELY CONSTIPATES — excellent for 
chronic or bedridden patients. VERSATILE 
-new “demi” strength permits dosage 
flexibility to meet each patient's specific 
needs. PercopDAN-Dem: provides the 
PERCcODAN formula with one-half the amount 
of salts of dihydrohydroxycodeinone and 
homatropine. 

AVERAGE ADULT DOSE: 1 tablet every 6 hours. 
May be habit-forming. Federal law permits oral 
prescription. 

Each Percopan®* Tablet contains 4.50 mg. dihydro- 
hydroxycodeinone hydrochloride, 0.38 mg. 
drohydroxycodeinone terephthalate, 0.38 mg. 


homatropine terephthalate, 224 mg. acetylsalicylic 
acid, 160 mg. phenacetin, 32 mg. caffeine. 


AND THE PAIN 
WENT AWAY FAST 


~ Literature? Write 
PEitesey ENDO LABORATORIES 
Richmond Hill 18, New York 


"U.S. Pat 2,628,188 

















Reaching for 
9B shoes and 
other top shelf 
sizes is no 

joke ... it gave 
me a terrible 
kink in my back. \ 





Before the day 
was over, | 
could hardly 
stoop to push 
a shoehorn. 


| called my 
doctor that 
night and 
picked up the 
tablets he 
prescribed. ‘ 





The pain went 

away fast — in 

just 15 minutes 
and | was 

back on the 

job the next 

morning! But 

} not one 9B 

customer came 

in the whole day! 
























FACTS ON FINANCING YOUR OWN OFFICE 


The payments on a $60,000 
loan would be about $500 a 
month for principal and interest. 
Taxes and insurance would be 
extra. 

Here are a few other things to 
think about in financing that 
office: 

| Be sure you have enough 
cash left, over and above the 
down payment, to furnish and 
equip the building. If you can’t 
afford elaborate trappings right 
away, start small and add later 
as you can. But at least have 
enough money for a start. 

{| Be sure to budget enough for 


the operating costs of the build- 
ing. In addition to the carrying 
charges on the mortgage, you'll 
pay about $2 per square foot a 
year just for janitorial services, 
heat, light, maintenance, taxes, 
etc. 

{| Size up the whole picture be- 
fore you start scattering money 
around. I know one doctor who 
rushed off to an architect for 
blueprints on an expensive medi- 
cal building before he really an- 
alyzed how much he could afford 
and how much he could borrow. 
Result: A $2,000 pile of waste 
paper. END 


“Noteworthy effectiveness in cases of 
constipation induced or aggravated by 
anticholinergic and ganglionic block- 
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NEW...prenatal supplements | both especially for multiparas 


Natalins’® Comprehensive convenient one-a-day dosage 


Vitamins and minerals, Mead Johnson 


two formulations to meet indi- 


tablets vidual needs of your patients 
12 significant vitamins and minerals The need of the multipara for sup- 

plemental nutrition may be greater 
Natalins’® Basic as successive pregnancies deplete 


her stores of nutrients. Anemia has 
been found to occur more fre- 
quently in multiparas than in 
primigravidas' — 


Vilamins and minerals, Mead Johnson 
tablets 
4 basic vitamins and minerals 


Natalins Comprehensive and Basic 
meet this need generously —iron 
(40 mg. per tablet), ascorbic acid 
(100 mg. per tablet) and calcium 
(250 mg. per tablet). 


1. Traylor, J. B., and Torpin, 8 Am. J Obst & Gynec. 61:71-74 Uan.) 195) 
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IN LEUKORRHEA 


Lycinate 


PENETRATES THROUGH THE 
MUCO-PURULENT BARRIER 


The success of leukorrhea therapy depends upon bringing effective 
trichomonacidal medication into contact with the exudate-pro- 
tected pathogens. 

Lycinate, through extremely effective mucolytic action, pene- 
trates, exposes and then destroys these organisms by both chemo- 
therapeutic and lysing actions. 


EACH LYCINATE VAGINAL TABLET CONTAINS: 


Diiodohydroxyquin . 100mg. Diocty! sodium sulfosuccinate 5 mg. 
Sodium ltaury! sulfate Smg. Aluminum potassium sulfate. 14 mg. 
Lactose ...c.csee- 380mg. Dextrose, anhydrous . 650 mg. 


DOSAGE: 2 vaginal tablets inserted simultaneously once daily. 
SUPPLIED: Boxes of SO with applicator. 


LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 
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A Case History 


Interested in buying or selling a practice— 
or just in estimating what yours is worth today? 
This detailed report shows you how 


BY J. PAUL REVENAUGH 


When a medical practice is offer- 
ed for sale, what is it that the 
doctor’s really selling? 

There are, to begin with, the 
tangible assets: equipment, rec- 
ords, supplies, etc. There are less 
tangible things like the location 
and the lease. Least tangible of 
all are the patients’ loyalties— 
their past loyalty to the seller, 


their prospective loyalty to the 
buyer. And therein lies the secret 
of successful practice sales. 
Loyalty to the old doctor can 
be transferred to the new. Why? 
Because most people are crea- 
tures of habit. They will call the 
same telephone number; they 
will visit the same medical office; 
they will follow their medical 
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Practice,” a classic compendium of advice 
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brand of nylidrin hydrochloride N.N.R. 


produced improvement in rest pain and 
ulcers, reduction in swelling and increased 
walking distance in a majority of 79 patients 
with... 


intermittent claudication 


in 


arteriosclerosis obliterans 


thromboangiitis obliterans 
(Buerger’s disease) 


... also effective in 

abdominal aortic occlusion 
chronic venous insufficiency 
; , , ‘ 
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6 mg. tablets and 5 mg. per cc. ampuls and vials 
See PDR for dosage and package sizes . 

1. Murphy, H. L., and Klasson, D. H.: New York 

St. J. M. 57:1908, June 1, 1957 


SAMPLE supply of Arlidin and 
complete reprint upon request 


. . a 
arlington-funk laboratories 
division of U. S. VITAMIN CORPORATION 
250 East 43rd Street, New York 17, N.Y 


protected by U.S. Patent Numbers 2,661,372 and 2,661,373 
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records. They will do all these 
things if you encourage them. 

Conversely, if you discourage 
them, no practice sale can suc- 
ceed. I remember the case of a 
young doctor in Indiana who 
bought a retiring physician’s 
practice. The older man had been 
grossing $2,000 a month; the 
young man couldn’t seem to do 
better than $250. A few months 
after the sale, he called on my 
firm for help. 

What was wrong? The retiring 
M.D. had thoughtlessly given up 
his telephone number, let his 
secretary go, and taken the rec- 


MEDICAL PRACTICE FOR SALE 








ords away with him. Patients 
hadn’t even been notified that a 
new doctor was available. It was 
too late to repair all the damage, 
but we did recover the records 
and get out an announcement. 
The very next month, the young 
doctor grossed $1,500. 

This case suggests another key 
point about practice sales: Any 
such sale has to be a good deal 
for buyer as well as seller. If it 
isn’t, the buyer may have to de- 
fault—and the seller may not be 
paid. 

Increasing numbers of doctors 
recognize this. They are pricing 
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ACHROM YCIN: V 


Tetracycline with Citrie Acid Lederle 





e broad spectrum control of more than 90 per cent of antibiotic- 
susceptible infections seen in general practice! 

e fast, high concentrations in body fluids and tissues 

e no irreversible side effects reported, excellently tolerated 

e readily miscible in water, juices, formula, 


ACHROMYCIN V: 10 ec. plastic dropper bottle for precise dosage; 100 mg 
per ce. (20 drops). Dosage: one drop per pound body weight per day 
ACHROMYCIN V Syrup Each teaspoonful (5 cc.) contains equiv. 125 mg 
tetracycline HCI Bottles of 2 and 16 fi. oz. Dosage: at 45 Ibs , one teaspoonful 
4 times daily; adjust for other weights 


1. Based on six-month National Physicians Surrey. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID CO 
Pear! River, New York 
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MAGNI -FOCUSER 


THE 3.0 fm 
BINOCULAR | 
MAGNIFIER 






e Be Sure 
e See More 
e See Better® 


You'll find the Magni-Focuser a great help re- 
moving foreign bodies, making examinations 
and in scores of other ways—because it pro- 
vides magnified, 3-D vision. Prismatic 
lenses of finest optical glass assure needle- 
sharp accuracy, free from distortion and eye- 
strain. Eliminates glare and distraction. Al- 
lows use of both hands. Worn with or without 
eye glasses. Weighs only 3 oz. Three models— 
1%, X, 2% X, 234 X at focal lengths of 14’, 
10”, 8”, respectively. Price—$10.50. Order 
from supply house or direct. Send for brochure. 


EDROY PRODUCTS CO. 


Dept. M 480 Lexington Ave., New York, N. Y. 





IN OBESITY 





Obocell 
DOUBLES THE POWER TO RESIST FOOD 


* curbs the appetite 
* suppresses bulk hunger 


TTINT Te vance 
samples 
Irwin, Neisler & Co., Decatur, Illinois 
* APRIL 13, 1959 


MEDICAL ECONOMICS 


210 





PRACTICE FOR SALE 


their practices realistically. They 
are working out transfer details 
so that their successors will have 
every possible advantage. 

How do they go about this? 
What are the specific steps that 
lead to a successful practice sale? 

Two years ago, a physician I'll 
call Lloyd Leathers got in touch 
with my firm. He had practiced 
for twenty-five years in a resi- 
dential community not far from 
Chicago (let’s call it Arcadia). 
Now, at 63, his health was none 
too good. He wanted to move 
west and retire. 

“Can you help me sell my 
practice?” he asked. 

As it happened, we could. 
And because his case answers 
the questions raised above, I'd 
like to tell you about his experi- 
ence in some detail: 

The first thing we wanted to 
find out was whether his practice 
seemed salable. “I do general 
medicine and some surgery,” he 
told us. “My gross income came 
to $32,000 last year.” 

Further investigation showed 
that his income had remained 
steady for several years; that the 
three other general men in his 
neighborhood were approaching 
retirement age too; that the office 
he leased was located in the best 
part of town; and that his records 
were kept meticulously by a gir! 
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CHYMARY cous 


Chymotrypsin 





in asthma, bronchitis, rhinitis and sinusitis 


Chymar Aqueous was used as adjunctive therapy for 60 patients 
suffering from asthma, bronchitis, rhinitis or sinusitis. “In the 
majority (48) of these cases, improvement was demonstrated by 
easier breathing, improved vital capacity, thinning of bronchial 
secretions, ability to raise sputum more freely and a reduction in 
the amount of expectoration.” In 2 other studies, Chymar was 
used with good success in treating 45 cases of asthma.’-* Supplied 
in 5 ec. multiple dose vials with 5000 Armour Units per ml. Also 
available as Chymar in Oil. 1. Parsons, D. J.: Clinical Medicine 5:1491, 


1958. 2. Diaz, E. S.: Revista de la Confederacion Medica Panamericana 5:402, 1958. 
3. Diaz, E. S.: Sinopsis Medica Internacional 6:20 (March) 1958. 


Chymar Aqueous is also preferred for systemic anti- AXe 
inflammatory action in obstetrics, gynecology, 
dermatology, surgery, accidents and eye diseases. ARMOUR 


ARMOUR PHARMACEUTICAL COMPANY - KANKAKEE, ILLINOIS - A Leader in Biochemical Research 
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MEDICAL PRACTICE 


who'd been with him six years. 
It checked: an active general 
practice, well located and well 
equipped. 
“I think we may be able to find 
a buyer,” I told him. “That is, if 
the price is right. . .” 


What’s a Fair Price? 

“Well, that’s something I want- 
ed to discuss with you,” said 
Dr. Leathers slowly. “I’ve put 
twenty-five years of hard work 
into building this practice. It 
seems to me it should be worth 
quite a bit—maybe $25,000 or 


” 


so. 


FOR SALE 


“Sounds steep,” I told him. 
“Remember, the prospective 
buyers are mostly young men. 
They can go into practice for 
themselves with a far smaller in- 
vestment. They can go into group 
or partnership practice with no 
cash investment at all. If you’re 
going to interest them in buying 
your practice, you’ve got to make 
it a really attractive bargain from 
their point of view.” 

“Well, then,” Dr. Leathers 
said, “what do you suggest?” 

“Let’s start with your tangible 
assets. Do you have some sort 
of inventory?” 
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let the new 


Just a few moments is all it takes to outline a per- 
sonal diet for your patient with the KNOX Reduc- 
ing Brochure. Color-coded diets of 1200, 1600 and 
1800 calories are based on Food Exchanges!.. . 
eliminate calorie counting . . . promote accurate 
adjustment of caloric levels to the individual pa- 
tient. New, personalized professional cover helps 
build patient acceptance for your instructions. 
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LK reducing diets 


save your time for more essential tasks } 


1. The Food Exchange Lists 


referred to are based on 
material in “‘Meal Planning 
with Exchange Lists” 
prepared by Committees of 
the American Diabetes 
Association, Inc. and The 
American Dietetic Associ- 
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Department of Health, 
Education and Weifare 
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He did. After checking costs 
and depreciation, we estimated 
that the contents of his office 
(including leasehold improve- 
ments) were currently worth 
about $5,000. 

“We can get an appraisal lat- 
er,” I told him. “But let’s figure 
that as the minimum you should 
take for your practice.” 

“I should hope so!” said the 
doctor, with some feeling. “Do 
you mean to say that practices 
sometimes sell for nothing more 
than the value of the physical 
assets?” 


“Yes, sometimes. I recall one 













KNOX GELATINE, INC. 
Professional Service Department 
Johnstown, N. Y., Dept. ME-4139E 

Please send me 
of the new KNOX Special Reducing 
Brochure based on Food Exchanges. 





case where a young doctor paid 
just $500 for records; the seller 
was moving to another state and 
taking his equipment with him. 
Yet largely on the basis of those 
records, the buyer grossed $25,- 
000 in his first full year. Which 
proves there’s more to a practice 
than the tangibles.” 

“Thank goodness for that,” 
said Dr. Leathers. “I was afraid 
you were going to tell me that in- 
tangibles don’t count. Now, how 
do you measure them? What's 
the best yardstick?” 

“Well, gross income gives 
some indication at least of the 
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* Note personal chart to be 
filled in by physician and 
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reminder to patient to 
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(Your Name and Address) 


encompasses 14 pages of tasty 
ested recipes and a color-coded, 


gate-fold ‘“‘Choice-of-F« 
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following a doctor has built up. 
Just how much of this following 
the new doctor can acquire de- 
pends on a lot of other things. 
But under favorable conditions, 
the buyer should be able to 
match your volume. 

“He should also be able to 
match your net—and from the 
buyer’s viewpoint, that’s general- 
ly the more significant figure. All 
things considered, your net in- 
come is probably the fairest 
yardstick to use.” 

The doctor thought a moment. 
Then he said: “As I told you, my 
gross is $32,000. After paying 
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all my professional expenses, I’m 
left with net earnings of approxi- 
mately $20,000 before taxes. 
Would half that be too much to 
ask as compensation for the fol- 
lowing I’ve built up over the 
years?” 

“Let’s say it’s about the most 
you could ask for that sort of 
thing. Actually, in today’s mar- 
ket, you might have to come 
down as low as one-quarter of 
your net—plus, of course, the 
appraised value of your physical 
assets. There’s no formula that 
fits every case. But a good many 
practices sell for the value of 





let the new 


Recent clinical research emphasizes the growing 
usefulness of low sodium diets in a number of critical 
conditions. You can save much time and repetitious 
talk by employing the new Knox Low Salt Brochure 
for all patients needing the benefits of a low sodium 
intake. Diets are based on Food Exchanges! and can 
be easily individualized by selecting one of three 
caloric levels— 1200, 1800 and unrestricted—and by 
arranging sodium intake at levels of 250, 500 or 
1,000 milligrams per day. Separate bibliography of 
53 late references available on request. 
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save your time for even more essential tasks 


1. The Food Exchange Lists 


referred to are based on 
with Exchange Lists” 
Inc. and The American 
Dietetic Association in 


Disease Program, Public 













material in “‘Meal Planning 
prepared by Committees of # 
American Diabetes Associati 
cooperation with the Chroni¢ 
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Health, Education and Welf 
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m their physical assets plus one- Over the next few weeks, we 
- quarter to one-half of annual set about finding a purchaser. 
S. net.” Dr. Leathers was instructed not 
oO Dr. Leathers doodled on a __ to tell his patients about his de- 
- scratch pad. “Then you’re sug- cision (a practice can disintegrate 
e gesting,” he said, “that I may fast if word gets around that the 

have to sell my practice for the doctor is leaving). But he did 
t value of my assets ($5,000) plus tell other doctors about it— 
f 








as little as one-quarter, maybe, 
of my annual net ($5,000), mak- 
ing a total of $10,000 or so. 
That’s a far cry from the price 
I had in mind.” 

“Yes. And don’t forget,” I told 
him, “that we’re also a far cry 
from finding a doctor who wants 
to pay even the lower price.” 





anonymously—through the clas- 
sified columns of the state medi- 
cal journal, a Chicago news- 
paper, and the Journal A.M.A. 
Here is the advertisement we 
helped him devise: 
ILLINOIS—GENERAL PRAC- 
TICE established for 25 years; 
thriving residential area, ex- 








diets 









KNOX GELATINE, INC. 
Professional Service Department 
Johnstown, N.Y., Dept. ME-41395 





Please send me . .... . dozen copies of the 
new edition of Knox Low Salt Diets with 
personalized cover: 

(your name and address) 


























cellent hospital facilities with- 
in 10 miles; well-equipped of- 
fice with complete files; rea- 
sonable rent; desirable loca- 
tion on main street; gross in- 
come over $30,000 each of 
last 5 years; terms arranged; 
moving out of state. Box 777. 


No Price Given 

Note that the ad mentioned all 
possible strong points and did 
not mention price. The idea was 
to produce as many contacts as 
possible with doctors who might 
be prospects. In all, the ad 
brought seven responses in a 
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month—not bad for a competi- 
tive market. And one of the doc- 
tors seemed particularly interest- 
ed. Equally important, he seem- 
ed the right type. 

He was 35, this man. He’d 
been practicing as a salaried as- 
sistant in Chicago, and now he 
wanted to move out. His training 
was good and so were his refer- 
ences. Accordingly, Bill Coving- 
ton (as I'll call him) was invited 
to bring his wife and spend the 
week-end at the Leathers’ home. 

The Covingtons liked the looks 
of the town—and of Dr. Leath- 
ers’ set-up. During the next 








by 


no need ew AN LK Mga nians 


can provide time-saving dietary guidance 


Modern management of gastritis, hyperacidity and peptic 
ulcer! continues to stress the valuable role of bland diets 
in these conditions. You can save considerable time and 
avoid tiresome repetition utilizing the new Knox BLAND 
DIETS Brochure. Based on a recent review of the litera- 
ture, BLAND DIETS in Gastritis and Peptic Ulcer pre- 
sents basic facts patients need to know about bland foods, 
frequent feedings and high protein diet. Easily individual- 
ized, this new Knox Brochure enables the ambulatory, un- 
hospitalized patient to progress from a soft bland diet to a 
permanent bland diet via four specific menus. 


1. Kirsner, J. B.: J.A.M.A. 166:1727, (April 5) 1958. 


216 MEDICAL ECONOMICS * APRIL 13, 1959 






















mon 
sider 
ties. 
to m 

“) 
you, 
cash 
my | 
of f 
flat 


to b 
ier 
tain 
If 5 
out 
sho 



























completely re-written 


permitted food and eight pages ot 


tested, tasty 


month, the young doctor con- 
sidered several other possibili- 
ties. Then, one day, he strode in- 
to my office and said: 

“I’m ready to buy. But I warn 
you, I don’t have much ready 
cash. What would you think of 
my paying Leathers a percentage 
of future income, instead of a 
flat sales price?” 

“Well, a fixed sales price is apt 
to be preferable,” I replied. “Af- 
ter all, the practice has an ascer- 
tainable value as of this moment. 
If you get more than that value 
out of it, that’s your doing; you 
shouldn’t have to pay extra for it, 






28 pages 





ncluding lists of food to avoid 





f 


recipes 


KNOX GELATINE, INC. 
Professional Service Department 
Johnstown, N.Y. 





as you would through a percent- 
age agreement. It would be un- 
fair to you. 

“And it would be unfair to Dr. 
Leathers if the opposite happen- 
ed: if you made less out of the 
practice than you should, and 
therefore paid him less because 
of the percentage agreement. 

“Of course, if we can agree on 
a fair sales price, you can pay it 
off in installments—there’s no 
trouble about that. We think 25 
per cent down and the balance 
within two or three years is a 
good way to clean it up.” 


There followed another week- 
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Dept. ME-41398 


Please send me———dozen copies of 
the new Knox Brochure 
BLAND DIETS in Gastritis and Peptic Ulcer 


(Your Name and Address) 
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end consultation between the 
two doctors. They had the con- 
tents of the office appraised; they 
talked with the secretary; they 
went over the record files. And 
finally they came together on the 
price: $12,000, payable $3,000 
in immediate cash and $300 a 
month later on (beginning three 
months after the transfer). 

Now came the turnover plan- 


ning. At a conference in my of- 
fice, the two doctors went over 
the little details that, if not at- 
tended to in advance, can wreck 
a practice sale. Here’s a brief 
summary of the points we cov- 
ered: 

Recorps. “Am I violating any 
confidences if I turn over my pa- 
tients’ records as part of the 
sale?” Lloyd Leathers wanted to 


BEST SPOT FOR YOUR AIDE 


Does your practice run less smoothly than you'd like? One 
little thing that can make a big difference is your aide’s location 
within the office. See if it passes muster on these two counts: 

{ Your aide’s station should permit her to oversee in- and out- 
traffic without leaving her post. This usually means putting her 
close to the main door, near the reception room. Her reception 
desk should be the first thing patients see when entering, the 
last when leaving. 

{ Patients should pass around your aide’s station, not through 
it. Don’t, for example, station your secretary in the reception 
room itself unless (as in the accompanying diagram) you can 
partition off one corner to give her a private work area. END 


EXAM. pee} L 


Ta] E.. 


RECEPT. CONSULT, 
RECEPT. 
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Miltrate 


MILTOWN® + PETN 
The long-acting nitrate, PETN, helps 
maintain. normal myocardial metabolism 
while Miltown relieves fear, anxiety and 
tension. As a result, Miltrate controls 
_ both physical and emotional causes 
of angina attacks. 


Miltrate increases exercise tolerance 
e reduces nitroglycerin dependence 
e is notably safe for prolonged use 
e provides convenient one-tablet dosage 


Supplied: Bottles of 50 tablets. 

_ Each tablet contains: 200 mg. Miltown + 

#10 mg. pentaerythritol tetranitrate. 

* Usual dosage: 1 or 2 tablets q.i.d. before 
meals and at bedtime. Dosage should be 
individualized. 


References: 

1. Shapiro, S.: Observations on the use of meprobamate in 
cardiovascular disorders. Angiology 6:504, Dec. 1957 

2. Friediander, H.S.: The role of ataraxics in cardiology. Am. J. 
Cardiol. 1:395, March 1958 

3. Eskwith, 1. S.: The holistic approach to angina pectoris. Am 
Heart J. 55-621, April 1958. 


wy WALLACE LABORATORIES, New Brunswick, N. J. 
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Americas Largest Printers 
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know. He was assured that 
transfer of records was no differ 
ent from their joint inspection by 
any two doctors interested ing 
case. Both men were legalh 
bound to respect the patients 
confidences. Furthermore, h 
was told, if records aren’t includ 
ed, a practice generally isn} 
worth buying. 

SECRETARY. The girl who kept 
the records would obviously 
worth a lot to Dr. Covington. Bui 
she was reportedly uncertaif 
about whether she wanted t 
continue. We recommended that 
she be offered a substantial raise 


HELP YOUR HEART FUN} 


HELP YOUR HEART 
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Tablets, 2.5 mg., in bottles of 50. 
Syrup, 2.5 mg./5 cc. tsp., in 4 fl. oz. bottles, 


KP Smith Kline ez French Laboratories 


*T.M. Reg. U.S. Pat Oa for trimeprazine, S.K.F 
[dl-10-(3-dimethylamino-2-m athylpe ypyl oe nothiazine) 
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Madribon 


No. of Response 


Disease Patients Good or Excellent 


Otitis media 

Bronchitis 

Obstructive laryngotracheitis 
Tonsillitis 

Cervical adenitis 

Purulent rhinitis or sinusitis 


Total 


safe “No side reactions to sulfadimethoxine [ Madribon] 
observed in the entire series of 167 patients.”! effective’“Remamt 
able improvement, characterized by subjective relief and di 
pearance of inflammatory symptoms, occurred in 107 out of tf 
111 patients under study.”? economical “In addition to the clini 
efficiency attributable to sulfadimethoxine ... the economy 
volved in medication with a fast-acting chemotherapeutic aga 
warrants its early use... .” 





ye espiratory infections 


?fastest growing antibacterial bibliography: 


H. Towmsend and A. Borgstedt, Anti- (Suppl. 1), 1959. 10. R. J. Schnitzer and W. F 
s Annual 1958-1959, in press. 2. J. C DeLorenzo, Antibiotic Med. & Clin. Therapy, 
Antibiotic Med. & Clin, Therapy, 6: 6:(Suppl. 1), 1959. 11. R. J. Schnitzer, W. f 
pl. 1), 1959. 3. B. H. Leming, Jr., C. Flani- DeLorenzo, E. Grunberg and R. Russomanno, 
Jr. and B. R. Jennings, Antibiotic Med. & Proc. Soc. Exper. Biol. & Med., 99-421, 1958 
Therapy, 6:(Suppl. 1), 1959. 4. H. P. 12. W. F. DeLorenzo and R. Russomanno, 
son and C. Patel, Antibiotic Med. & Clin. Antibiotic Med. & Clin. Therapy, 6(Suppl. 
apy, 6:(Suppl. 1), 1959. 5. S. Ross, J. R. 1), 1959. 13. B. Fust and E. Boehni, Anti- 
and E. A. Zaremba, Antibiotics Annual biotic Med. & Clin. Therapy, 6Suppl. 1), 
1959, in press. 6. J. D. Young, Jr., W. S. 1959. 14. W. F. DeLorenzo and A. M. Schu 
rand O. C. Beyer, Antibiotic Med. & macher, Antibiotic Med. & Clin. Therapy, 
Therapy, 6:(Suppl. 1), 1959. 7. T. D. 6:(Suppl. 1), 1959. 15. W. P. Boger, Antibiotics 
hael, Antibiotic Med. & Clin. Therapy, 6: Annual 1958-1959, in press. 16. O. Brandman, 
pl. 1), 1959. 8. W. A. Leff, Antibiotic C. Oyer and R. Engelberg, J. M. Soc. New 
i & Clin. Therapy, 6:(Suppl. 1), 1959. Jersey, 56:24, Jan. 1959. 17. J. F. Glenn, J. R. 
A. Koechlin, W. Kern and R. Engel- Johnson and J. H. Semans, Antibiotic Med. 
Antibiotic Med. & Clin. Therapy, 6: & Clin. Therapy, 6:(Suppl. 1), 1959. 


new 


® * 
a Tl Ql d 125-mg capsules of Madribon 


available for your convenience 
never q.i.d. dosage is desirable 


ge: MADRIBON, Maprigip— Consult literature available on request. 


MADRIBON'™**: —2,4-dirr 
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ROCHE 
HE LABORATORIES « Division of Hoffmann-La Roche Inc « Nutley 10 « N. J. 





SUDDE 


Look out for “little strokes” 
resulting from abnormal 
capillary fragility. Aphasia, 
mental confusion or 
blurred vision are typical 
symptoms that usually 

pass quickly—but recur 
periodically as part of 

this long-drawn-out disease. 


To reduce the extent of 
ETolelhelelat-] Met-i¢-19)¢-1mel-lat-}-4- 
in patients prone to “little 
strokes,”’ Hesper-C offers 
hesperidin complex 

with vitamin C—synergists 
in supporting capillary 
resistance and promoting 
capillary repair. Many 
instances of cerebral 
FYeretle(-14) ¢-Muil-) ame) -Me- Lue) ie (16) 
if adequate amounts of 

lal -t-3e]-1le/lam-lalem- see) 4) [om-lelle) 
are provided.* 


a vital measure of protection 
against the “little strokes” 


*Gale, E. T., and Thewlis, M. W.: 
Geriatrics 8:80,, 1953. 


Nv” Products of 
Original Research 
THE NATIONAL DRUG COMPANY 


Philadeiphia 44, Pa. 
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THE BIRTCHER 
CORPORATION 


Department ME-459A 
4371 Valley Blvd. Los Angeles 32, California 


to ensure her presence for at 
least six months. (A good secre- 
tary can be worth more than 
goodwill. ) 

Lease. The sale was depend- 
ent on the transfer of Dr. Leath- 
ers’ lease, which had two years 
to run at $150 a month. The 
landlord had no objection, Dr. 
Leathers reported; so we antici- 
pated no trouble in having the 
lease assigned to Bill Covington. 

TELEPHONE. “My office phone 
number is easy to remember— 
3123,” said Dr. Leathers. Even 
if it hadn’t been, we would have 
recommended that the same 
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number be transferred to Dr. 
Covington (it’s part of the pa- 
tients’ habit pattern). Dr. Leath- 
ers was asked to get the tele- 
phone company’s approval. 

INTRODUCTIONS. Could Dr. 
Leathers stay in Arcadia a few 
weeks after Dr. Covington took 
over? It would smooth relations 
with the professional community 
—the physicians, the pharma- 
cists, the hospital people. “I'll be 
glad to do the honors,” Dr. 
Leathers agreed. 

ACCOUNTS RECEIVABLE. 
These generally remain the prop- 


erty of the seller—but the buyer 


she’s been 


HYFRECATED™ 


Desiccate those unsightly, possibly 
dangerous skin growths with the 
ever-ready, quick and simple to 
use Hyfrecator. More than 


150,000 instruments in daily use. 


*not a blemish on her 





* . . . >. >. >. . *e . . >. . . . . 
Please send me your 
new full-color brochure 
showing step-by-step 
Hyfrecation technics 
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A workhorse “mycin” 


wide-range 
action 


prompt, high 
blood levels 


minimal Gl 
upsets 


for common infections 


CYCLAMYCIN ,..potent, new Wyeth antibiotic 
to help you in the treatment of common 
infections of daily practice. It has proved ef- 
fective against many pathogens including 
some resistant to other antibiotics ...strep- 
tococci, pneumococci, gonococci, H. influ- 
enzae, and most strains of staphylococci, 
especially erythromycin-resistant staphylo- 
cocci. Highly stable, readily and reliably 
absorbed,CYCLAMYCIN produces rapid high 
antibiotic blood levels. CYCLAMYCIN js well 
tolerated...even by some patients reacting 
adversely to other antibiotics. It has min- 
imal effect on normal gastrointestinal flora 
--.No serious reaction problems arising from 


sensitivity or toxicity have been reported. 


“eve LAMYC IN’ 


CAPSULES + ORAL SUSPENSION Wyeth 


*Trademark 


a 
Philadelphia 1, Pa 


Supplied: Capsules, 125 and 250 mg., vials of 36. Oral Suspension, 125 
mg. per 5-cc. teaspoonful, bottles of 2 fl. oz. 
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should collect them. “If Dr. Cov- 
ington sends out bills in Dr. 
Leathers’ name,” I commented, 
“it helps to establish contact be- 
tween old patients and the new 
doctor.” Our recommendations: 
that accounts receivable be listed 
in duplicate at the time of sale; 
that they be collected through 
the office as usual; that proceeds 
be turned over to Dr. Leathers 
monthly. 

RESTRICTIVE CLAUSE. “I 
know you plan to head west,” I 
said to Dr. Leathers. “But sup- 
pose you don’t like retirement; 
suppose you decide to resume 
practice. Dr. Covington ought to 
have some assurance that you 
won't directly compete with 
him.” After asking whether the 
courts uphold such restrictions 
(they do), the doctors agreed on 
a clause that would restrain Dr. 
Leathers from practicing in his 
home town during the next three 
years. 

ANNOUNCEMENTS. People can 
be told about the transfer by for- 
mal notice or informal letter. Dr. 
Leathers felt strongly that an in- 
formal note would be most ap- 
propriate in his case. So the fol- 
lowing letter was prepared for 
eventual mailing to all patients of 
record, over Dr. Leathers’ sig- 
nature: 

“On the occasion of my retire- 
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NASAL DECONGESTANT: ANTI-INFLAMMATORY + ANTI-ALLERGIC +» ANTI-INFECTIVE 


dropper. Each ce. contains 0.5 mg. tetrahydrozoline hydrochloride, 


Pediatric Nasal Drops, 1/2-02. bottle, 0.05%, with calibrated 
0.2 mg. prednisolone, and 0.6 mg. neomycin (as sulfate). 


-ontains 






neomycin 








tetrahydrozoline hydrochloride — prednisolone 


Nasal Solution, 1/2-oz, d 


and 0.6 m 


NEW PRODUCT 
_ ANNOUNCEMENT 
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ment from active practice, I am 
pleased to announce that Dr. 
William P. Covington will take 
over my Office. | have turned 
over to Dr. Covington all my 
case histories and records of 
treatment. In my opinion, he is 
weli qualified to give you the 
same kind of care I have always 
tried to give you...” 

Before that letter was mailed, 
the doctors went through a lot 
more detail work. Toward the 


end, they called in their lawyers. 
The result was a formal contract 
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aes ” : 
“Well! That should keep the tissue committee busy for a while!” 


—the legal instrument through 
which the practice was trans- 
ferred on July 15, 1957. 
Today, nearly two years later, 
Dr. Leathers is enjoying life in 
Colorado. Although his health 
has improved, he has no desire 
to resume practice. Why should 
he? His finances are in good 
shape—thanks in part to the 
$300 he has every 
month from his successor in Illi- 


received 


nois. 
And what of Bill Covington? 
He’s doing well too. He’s gross- 
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for pre- and post-partum 


management 


of constipation 





DORBANE 


cohentte e peristaltic stimulant 
eoth, o soorawang ® no griping = well tolerated, non-habituating 


WHERE STOOL SOFTENING IS ALSO INDICATED 


DORBANTYL FORTE 


| 

Deublo-ctrength capsules for maximum economy and convenience 

DORBANTYL 

For loene dosage and in children | 

Available spsules suspens 
| 
| 
| 


*In proportions proved optimal by clinical trial in over 550 cases 


(Schenfabs/ ——— 








FINE RAISED PRINTING 
Standard 2 x 3% on No. 1 grade feather- 
weight, biack ink only. 7 lines ordinary com- 
position. Send sample or copy, enclose check 
or money order 

Take advantage of our get-together offer. 
Printers for the Medical Profession tor over 
50 years. Send for our complete professional 
printing catalogue, mailed to you free 


MEMO PRINTING CO. 
428 SOUTHERN BLVD., NEW YORK 55, N. Y. 
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ing even more than Dr. Leathe 
did—the natural result of youth 
ful energy applied to an olf 
established practice. 

Two years ago, this your 
man was an $8,000-a-year assi 
tant in Chicago. By next yes 
when his Arcadia practice will} 
completely paid for, he should} 
grossing $40,000 and netting 
$24,000. Thus he will have suc 
ceeded in tripling his earning 
by means of an investment ¢ 
$3,000 cash. 

Hundreds of practices are soll 
throughout the United State 
each year, and most sales prot 
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Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
youll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be either 
acknowledged or returned. 
Those not accepted within 





ninety days may be considered 
rejected. 

Address: Anecdote Editor, mep- 
ICAL ECONOMICS, Oradell, N. J. 
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STECLIN-V CONTAINS TETRA-. 
CYCLINE PHOSPHATE COM- 
PLEX FOR A DIRECT ATTACK 


ON THE PRIMARY INFECTION. 


MYSTECLIN-V 
strikes directly at 
all tetracycline 


response is rap- 
id because initial 


1ent ¢ ne high peak blood se- 
sensitive organ- 
rum levels may be 
isms with all the intained ity 







ire soi 





established bene- 
fits of tetracycline 


at the antibacte- 


States in new, more effec- rial attack level 
} prob tive phosphate com- until the infec- 
plex form.' Patient tion is conquered. 








— MYSTECLIN-V 
CONTAINS 
MYCOSTATIN 
FOR SPECIFIC 
jec- DEFENSE AGAINST SECONDARY 
ent MONILIAL SUPERINFECTION. 


irse MYSTECLIN-V protects your patient against antibiotic induced in- 
testinal moniliasis and its complications, including vaginal and 
. anogenital moniliasis, even potentially fatal systemic moniliasis. 
ith This protection is provided by Mycostatin, the antifungal anti- 
biotic, with specific action against Candida ( Monilia) albicans .? 


“| BOTH ARE OFTEN NEEDED WHEN BACTERIAL INFECTION OCCURS 


MYSTECLIN-V 


I Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 

| CAPSULES (250 mg./250,000 u), botties of 16 and 100. HALF-STRENGTH CAPSULES (125 mg./125,000 u), bottles of 16 and 100. 
SUSPENSION (125 mg./125,000 u per 5 cc.), 2 oz. bottles. PEDIATRIC DROPS (100 mg./ 100,000 w per cc.), 10 cc. dropper botties. 
REFERENCES: 1. Cronk, G. A.; Naumann, D. E., and Casson, K.: Antibiotics Annual 
1957-1958, New York, Medical Encyclopedia inc., 1958, p. 397. * 2. Newcomer, 

4 V. D.; Wright, E. T., and Sternberg, T. H.; Antibiotics Annual 1954-1955, New York, 
wm) ©6Medical Encyclopedia Inc., 1955, p. 686. 

‘mysteciun®, ‘sumvew® AND ‘MYCOSTATIN’® ARE SQUIBB TRADEMARKS 


Squibb Quality —the Priceless 
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yi, redictable weight reduction 
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SUMMARY OF 
SPECIFIC BIPHETAMINE ADVANTAGES 


10-14 Hour Appetite Curb 

with Mildly Invigorating Action 

Single Capsule Daily Dose 

Balanced Caloric Intake 

and Energy Output 

Predictable Weight Loss . . . a comfortable 
1 to 3 lbs. a week in 9 out of 10 cases 


(Freed, S. Charles; Keating, J. W.; Hays, E. E— 
Annals of Internal Medicine 44, 1136, June 1956) 


Three Strengths— 
Biphetamine 20 mg., 12/2 mg., 7/2 mg. 


STRASENBURGH SECS «sion 


Originators of ‘Strasionic’ (sustained ionic) Release (......° ROCHESTER, N. Y., U.S.A, 











To the relief of musculoskeletal pain, 


""MEDAPRIN® 


adds restoration of function 


Analgesics offer temporary relief of 
musculoskeletal pain, but they merely 
mask pain rather than getting at its 
cause. New Medaprin, in addition to 
bringing about prompt subjective im- 
provement, promotes the restoration of 
normal function by suppressing the in- 
flammation that causes the pain. 


Medaprin, Upjohn’s new analgesic- 
steroid combination, contains aspirin 
plus Medrol,** the corticosteroid with 
the best therapeutic ratio in the steroid 
field.* Instead of suffering recurrent dis- 
comfort because of the “wearing off” of 
analgesics, the patient on Medaprin ex- 
periences a smooth, extended relief and 
more normal mobility. 
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The recommended dosage is 1 tablet q.i.d. 
The usual cautions and contraindications 
of corticotherapy should be observed. 
Supplied in bottles of 100 and 500. 
Each Medaprin tablet contains 
e@ 300 mg. acetylsalicylic acid, for 
prompt relief of pain 
@ 1 mg. Medrol, to suppress the caus 
ative inflammation 


e@ 200 mg. calcium carbonate, as buffer 


ADEMARK, R U.S. PAT. OFF 


© EFFECTS 
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ably don’t turn out this well. In 
many cases, the fault lies with 
the practice itself or the way it’s 
turned over. But there are other 
common causes of failure. Note 
the following two: 

1. Wrong type of doctor. A 
practice is built up over the years 
by the doctor’s professional abil- 
ity—and also by other things: 
his personality, his business 
methods, his activities in the 
community. If the buyer doesn’t 
measure up to the seller in the 
eyes of his patients, the latter 
may not stick with the new man 





long. 


the housewife with a head cold PP 


often must “keep on the go”... 


MEDICAL PKACTICE FOR SALE 


2. Wrong timing of sale. If, 


because of a doctor’s advanced 
age or poor health, his practice 
has started to melt away, its ac- 
tual value may be a lot less than 
its apparent value. And if the 
doctor has already died, it may 
be worth nothing at all beyond 
the value of the physical assets. 

Selling your practice? Then 
don’t wait too long. The only 
way you can get a respectable 
price—perhaps the only way you 
can get a buyer—is to make the 
necessary arrangements while 
your practice is still active and 
flourishing. END 





od 


Analgesic therapy for this or any patient with a cold can be doubly 
effective when you prescribe ‘Daprisal’. This combination of two anal- 
gesics plus the mood-lifting components of Dexamy]® (brand of dextro 
amphetamine and amobarbital) relieves pain and stiffness and, at the 
same time, overcomes the sluggish, dragging, depressed feeling that 
increases a head cold’s misery. Thus, ‘Daprisal’ is ideal supportive 
therapy for your head-cold patient who must “keep on the go.” 


DAPRISAL* 


Smith Kline & French Laboratories 
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NOW... 
AROUND -THE- CLOCK 
CONTROL OF APPETITE 


NEW 
PRELUDIN’ 
ENDURETS 


A PROLONGED-ACTION 
DOSAGE FORM 


Clinical experience has long established 
PRELUDIN as an antiobesity agent distinguished 
by its efficacy and its relative freedom 

from undesirable side actions. Now, convenience 
is added to reliability in ENDURETS... 


a specially devised long-acting pharmaceutical form. 


Just one PRELUDIN ENDURET (75 mg.) tablet 
after breakfast curbs appetite throughout the day, 
in the vast majority of cases. 


PRELUDIN® (brand of phenmetrazine hydrochloride) ENDURETS' 


. 


Each ENDURET prolonged-action tablet contains 75 mg. of active principl 


PRELUDIN® is also available as scored, square, 
pink tablets of 25 mg. for 2 to 3 times daily administration. 
Under license from C. H. Boehringer Sohn, Ingelheim 


ENDURETS is a Geigy trademark 


GEIGY 21s'''ai9""'slo "ah" 


Ardsley, New York 
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LAST CHANCE FOR PRIVATE MEDICINE! 


‘W e’re closer than ever to nationalization,’ 


says this observer. ‘Voluntary health plans 


are showing weaknesses that could cause the 


Government to step in—with public approval’ 


By Alton S. Cole 


| jpn years ago, when the na- 
tionalization of medicine 
seemed imminent, doctors did 
things they’d never done before 
to beat down the threat. They 
boned up on pending legislation, 
talked to patients about it, de- 
voted themselves to political ac- 
tion, dedicated themselves to 
building up Blue Shield. 

Today they’re no longer doing 
these things, says Charles A. To- 
gut, attorney, accountant, and 
associate director of Manhattan 
General Hospital in New York. 
As a result: 

“We have crept closer to the 
nationalization of medicine than 
at any time in our nation’s his- 
tory. It is no longer just around 


the corner. It is on the corner, 
near the curb, awaiting 
guided economic or political mis- 


a mis- 


step. Medicine is now operating 
under a modified form of social- 
ism... just one short step from 
legislative formality and direc- 
tive.” 

This may come as news to 
doctors who thought that volun- 
tary health insurance was the an- 
tidote to socialized medicine. 
But it hasn’t worked out that 
way, as Togut sees it. Instead, 
voluntary insurance has condi- 
tioned many people to the idea 
of “free” medicine. Thus: 

“Over three-fifths of our popu- 
lation [now have] all or part of 
their medical needs provided for 





HIS ARTICLE reports the highlights of an analysis presented recently to the Kings County 


N.Y.) Medical Society 
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in each patient: 2 million reasons for using FURADANTIN first | =47° 














yelonephritis 


m1 


“the most important concept is that it is a tubular disease 


@ amost important 
characteristic: 
effective at the 
tubular level 


In addition to simple glomerular filtration, 
FurapantTIn is actively excreted by the cells of the tubules.. 





In the medical management of pyelonephritis, it is important to select an agent 
such as FuRADANTIN which—in addition to its glomerular filtration—is secreted 
by the cells of the tubules. Sulfonamides, however, both free and acetylated, 
are excreted primarily by glomerular filtration? and “the mechanism of excretion 
of tetracycline is solely a glomerular filtration process without tubular involve- 
ment.”3 

Tubular excretion—a significant and singular characteristic of FuRADANTIN 
—is but one reason why “the protracted administration of nitrofurantoin 
[FURADANTIN] to patients with ineradicable urinary tract infection, particularly 
chronic pyelonephritis without demonstrable obstruction, may usefully comple- 
ment the medical management of this difficult problem.”* 


Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Smith, I. M., and Lenyo, L.: Am. Practitioner 9:78, 1958. 2. Bass, 
A. D.: Chemotherapy of Bacterial Infections II: Sulfonamides, in Drill, V. A., ed.: 
Pharmacology in Medicine, New York, McGraw-Hill Book Co., Inc., 1954. 3. Pindell, 
M. H., et al.: J. Pharm. Exp. Ther. 122:61A, 1958. 4. Jawetz, E., et al.: A.M.A. Arch. 
Int. M. 100:549, 1957. 


NITROFURANS—a unique class of antimicrobials— neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK owl I. 
cor 
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LAST CHANCE FOR PRIVATE MEDICINE! 


through ‘fringe benefits.’ This is 
‘free’ medicine. The cost is a tax 
on industry. The Government is 
an active partner—a co-insurer. 
The coverage to the recipient is 
free of state and Federal taxa- 
tion. 

“To those who have full medi- 
cal and hospital coverage, the 
taste is good. To those with par- 
tial coverage, the taste is bitter. 
Comprehensive insurance is the 
goal”—and it doesn’t make much 
difference to workers whether 
they get it from their employer or 
from Uncle Sam, Togut believes. 

It no longer makes much dif- 
ference to employers, either, To- 
gut adds: “The argument that so- 
cialized medicine would impose 
a destructive tax on industry is 
no longer valid. Industry has [al- 








ready] assumed the cost.” 


These trends have put volun- 
tary health plans on the spot, 
says Togut. If they deliver what 
workers want, they may be able 
to survive. But if they develop 
any serious weakness, it'll be “a 
fatal invitation to the Govern- 
ment to assume control.” Al- 
ready he sees several trouble 
spots that could develop into fa- 
tal weaknesses: 

{| The slowness of Blue Cross 
and Blue Shield to offer broader 
benefits; 

{| The “drive for the premium 
dollar” that results in some com- 
mercial carriers’ “selling benefits 
which are not actuarially feasi- 
ble.” 

{| The prevalence of fee sched- 
ules that bear no relation to the 
value of doctors’ services. 

What can doctors do to keep 


alling Dr. von Wassermann 


Some of the donors at the local blood bank like to display 
their knowledge of high school biology by asking clinical 


questions. 


One such donor; after sitting down on the table, asked 
the nurse: “Is the blood you’re drawing arterial or venereal?” 


—HAZEL J. KAPLAN 


For cach previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.]J. 
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speeds 
medication to 
the site 

of irritation 


penetrates, causing 
prompt dispersion of 
mucoid secretions. 
This deep infiltration 
allows all therapeutic 
agents to 

remain active 

for prolonged 
periods. 


spreads almost instantly. 
clears the air passages. 
decongests without 

causing 

rebound congestion. 

controls the allergic component. 
combats infections. 


safe—no pediatric dosage 
form is needed. 





nasal spray 
drops 


WARNER 
cuicorr 


MORRIS PLAING NU 


Thonzonium bromide ¢ 
Neomycin sulfate 
Gramicidin ( 
Thonzylamine HCI 1.0° 
Phenylephrine HCI 0.25 
15 mi. atomizer or dropper bottle 


Also, Biomydrin® F nasal spray 
with hydrocortisone a hol 
0.02% — useful in the most 

Stubborn cases of edema and 
inflammation. 15 mi. atomizer. 
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i for Ora 
Penicillin Vv Potassium 


or taste-fussy patients of all ages, 
iquid PEN- VEE K gives you fwo po- 
pncies and two fruit flavors for flex- 
ble, patient-accepted management. It 
} indicated for both prophylaxis and 


=) 
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featment in all infections responding 





cqp oral penicillin. Ready, reliable ab- 
O@orption and rapid, high blood levels 
ssure clinically effective therapeutic 
, ction. Liquid PEN- VEE K is the only 
quid preparation of penicillin V po- 
ugessium in two strengths and two 


lavors. 
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STANDARD LABORATORIES, INC. 
Morris Plains, N. J. 



















SPECIAL INTROOUCTORY OFFER 
fo doctors just starting 
in practice! 


DAILY LOG 
RECORD BOOK FOR 


By taking advantage of our Spe- 
cial Introductory Offer, substan- 
tial savings can be made in 

g g the b side of 
your practice. WRITE for Intro- 
ductory Offer Information today. 















101 ©) #)','s 2) F) FD 10) -) Hh t-3 bb leme 
238 University Ave... Champaign 


















STAINLESS STEEL 
AUTO EMBLEMS 
4.95 Each 


Made with solid 
Bronze Letters riv- 
eted to heavy shield- 
shaped stainless steel 
emblem. 


Write for our 88 
page complete 


catalog of signs 
INDUSTRIES 


__ 1175S, 13th STREET, PHILADELPHIA, PA, 
PTR I ER Te PLES Pt Ae 
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MEDICINE’S LAST CHANCE 


the voluntary plans from caving 
in? Just as they did ten years ago, 
they must give up time, says To- 
gut: “time to learn the facts . . 

time to talk to the buying public 
. .. time to support efforts of pro- 
gressive, conscientious leaders 
devotion to the 


who have a 


cause.” 


His Rx 

Above all, Togut concludes, 
doctors must dedicate them- 
selves to shoring up Blue Cross 
and Blue Shield: 

“With comprehensive cover- 
age as the goal... the Blue 
Shield and the Blue Cross plans 
should merge. As a result, oper- 
ating costs will be reduced and 
operating efficiencies improved. 
Central and combined under- 
writing, promotion, and claims 
payment will lead to a more co- 
hesive and productive organiza- 
tion... How much can be saved 
depends upon the speed and the 
effectiveness of the mergers.” 

Radical therapy? Sure, Togut 
concedes—but not so radical as 
the threatened alternative: 

“Over forty nations now have 
some form of state or socialized 
medicine . . . We stand as the 
only great power with a sem- 
blance of medical freedom. Are 
we destined to follow the paths 


of the others?” END 
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The 
HOUSE-CALL 


ANTIBIOTIC 





s Wide range of action is reassuring 
when culture and sensitivity tests 
are impractical. 

« Effectiveness demonstrated in more 
than 6,000,000 patients since 
original product introduction (1956). 


COSA-SIGNEMYCIN®* 


glucosamine-potentiated tetracycline with triacetyloleandomycin 


capsules oral suspension pediatric drops 
125 mg. raspberry flavored, raspberry flavored, 10 cc. bottle 
250 mg. 2 oz. bottle, 125 mg. (with calibrated dropper), 

per teaspoonful (5 cc.) 5 mg. per drop (100 mg. per cc.) 





More than 90 clinical references attest to the superiority and 
effectiveness of Cosa-Signemycin (Signemycin). Professional 
information booklet available on request. 





Pfizer) Science for the world’s well-being 
Pfizer Laboratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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REFERENCES: 1. Adams, J.: Advantages of : t andomycin therapy 
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COSA-SIGNEMYCIN’ 


glucosamine-potentiated tetracycline with triacetyloleandomycin 


capsules oral suspension pediatric drops 
125 mg. raspberry flavored, raspberry flavored,10 cc. bottle 
250 mg. 2 oz. bottle, 125 mg. (with calibrated dropper), 

per teaspoonful (5 cc.) 5 mg. per drop (100 mg. per cc.) 
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Ca> Science for the world’s well-being 


Pfizer Laboratories, 
Division, Chas. Pfizer & Co., Inc., 


Brooklyn 6, N. Y. 


The house-call antibiotic 
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Not available to the wives of Lorenzo il Mag nif 
de Medici despite the wealth of his family,@ 
the city of Florence which he ruled 





Now available at low ostiel 


MOL-IRON PRENATAI 


NEW ECONOMY: less than % the usual-cost. jisten’s vervense-s-? 6000 USE 


itamin sanebe SPI 
NEW CONVENIENCE: only 1 tablet a day. Vitamin R200... = 
Especially “special” because of MOL-IRON, the Thiamine ee me 191 


Vitamin Bi7. wtioces Py od 


. P ° Folic Acid.......... saiteads Ge 

unique molybdenized ferrous iron complex—for Riboflavin. planes $4 

i tcscecetvewhsos ™ 

over 10 years unexcelled in tolerance and effec- Panthenol ec... Sm 
Mol-iron: 

. H ; ! F Sulfate : 75% 

tiveness, particularly in pregnant women! ; ies, gists: ns 

Bottles of 30 (month's supply)/Bottles of 90 (trimester’s supply) cae intestate ae nt 

sanper.- Jeountedundues im 

lodine... imeteeieamiieaane 0.2m 

Magness peusioneesiaben 74 

VL §=6WHITE LABORATORIES, INC., Kenilworth, N. J. Potassium... .00.scoss00: Sm 

iiechnusacciwabecsandee 1.5% 
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Delegating More Work 


Here are eight medical office chores 
that an enlightened minority of doctors have 
trained their aides to take over 


BY MILLARD K. MILLS 


| n any well-run medical office, 
.the doctor decides in general 
how he wants a given task per- 
formed. Then he assigns it to an 
assistant capable of doing it and 
checks up—quite frequently at 
first—to make sure she’s doing 
it properly. 

Those are the fundamentals of 
the art: The doctor controls poli- 
cy; the aide executes details. 

_ Every doctor who already has 
an aide (and according to the 


most recent MEDICAL ECONOM- 
ics survey, 81 per cent of them 
do) knows something about this. 
Typically, he delegates the mak- 
ing of appointments, the han- 
dling of correspondence, the 
keeping of the books, the mail- 
ing of monthly statements, the 
filing of case histories, the order- 
ing of supplies, the preparation 
of patients for examination. 

But sometimes even these 
tasks don’t stay delegated. Two 





THE AUTHOR is managing partner of Professional Management Midwest, which has heod 


quarters in Waterloo, lowa 


He is also a member of the Society of Professional Business 


Consultants. This article is the second of a series updating a classic report on the subject 


published by this magazine some years ago. 
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Fostex’ 
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helps remove blackheads’ dries and peels the skin 


A\PRII 


12 


...and this is how it works 


Fostex provides the essential actions necessary in 
treating acne. It washes off excess oil. It unblocks 
pores by penetrating and softening blackheads. It 
dries and peels the skin, removing papule cover- 
ings, thus permitting drainage of sebaceous glands. 


Fostex contains Sebulytic®,* a combination of 
surface-active wetting agents with remarkable anti- 
seborrheic, keratolytic and antibacterial actions... 
enhanced by sulfur 2%, salicylic acid 2%, hexa- 
chlorophene 1%. 

*sodium lauryl! sulfoacetate, sodium alkyl aryl polyether sul- 
fonate and sodium dioctyl sulfosuccinate. 

Your patients will like Fostex because it is so 
simple to use. They simply wash acne skin 2 to 4 
times a day with Fostex, instead of using soap. 


Grosre. CREAM MD rostex CAKE 


in 4.5 oz. jars. For thera- in bar form. For therapeu- 
peutic washing in the initial tic washing to keep the skin 
phase of oily acne treatment. dry and free of blackheads 
during maintenance therapy. 
Also used in relatively less 

Write for samples. oily acne. 


PHARMACEUTICALS sButtaio 13, New York 
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THE FINE ART OF DELEGATING 


cases known to me illustrate the 
point: 

{| A small-city G.P. got in the 
habit of telling patients outside 
the office: “Come in tomorrow, 
will you? I ought to take another 
look at this”—with never a word 
to his secretary. Day after day, 
visitors his secretary didn’t ex- 
pect disrupted her carefully ar- 
ranged appointment schedule. 
She was perfectly capable of 
planning a sn. 0th schedule; but 
the doctor made it impossible for 
her. And whom did he hurt by 
his halfway delegation of de- 


tails? Mostly himself. His after- 


NEW kK 


A. p CDemerol 


MORE WORK 


noon hours often dragged on 
through suppertime; he felt dog- 
tired and dissatisfied without 
ever realizing why. 


Assisting His Assistant 

{A metropolitan surgeon took 
over the job of opening his own 
mail. His reason: “It enables me 
to have my girl come in after- 
noons only. She’s new, and | 
don’t have enough confidence in 
her to hire her full-time.” By the 
time we heard about it, he ob- 
viously needed either new con- 
fidence or another girl. Snowed 


under by the daily blizzard of 


i Tablets 














— _, WW) tonge 
Phenacetin Ae ma ay eran) 1 or 2 tablets. 
Saneret hydrochioride 30 4 iv me | Narcotic blank required. 


Pe se Pain Relief 
U) 


Demerol (brand of meperidine), trademark reg. U.S. Pat. Off. 
APRIL 13, 1959 


LABORATORIES 
NEW YORK 18, N. ¥. 
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“Premarin” with Meprobamate 


Each tablet contains 0.4 mg. “Premarin,” 200 ; 


PMB (‘“Premarin” with | feprobamate) is an re Aen 










ideal preparation when the patient needs extra 
relief from anxiety and tension during the 
menopause Once these Symptoms are under 
control, therapy may be continued with 


“Premarin” alone. 


Simple to prescribe as merely PMB 








No. 880, PMB-200, 





bottles of 60 and 500. 


Also available No. 881, PMB-400 


(“Premarin” 04 mg. with meprobe 





mate 400 mg.), bottics of 60 and 500 


AYERST LABORATORIES ° NEW YORK 16, N. Y. ° MONTREAL, CANADA 


5827 “Premarin” conjugated estrogens (equine ) Meprobamate, licensed under U.S. Pat. No. 2,72 17% 





adverti 
enoug! 
retarial 
ed for 
tions a 
The 
run off 
is ofter 
volven 
And tl 
tas qt 
he’s or 
toms. 
Wh: 
is the 
yolven 
in my 
ed. 
Bey 
delega 
delega 
nority 
ity, in 
some ¢ 
titione 


r ceedec 


movin 
tine fi 
Both t 


benefi 


\ 

Wh 
they 

eight ; 

sampl 

ter th 









j 
wd 


200, 
00. 


A 


DELEGATING MORE WORK 


letters, reports, checks, bills, and 
advertisements, he was spending 
enough time at this purely sec- 
retarial function to have account- 
ed for three more major opera- 
tions a week. 

The difference between a well- 
run office and a poorly run office 
is often just that: the doctor’s in- 
volvement in routine details. 
And the doctor often recognizes 
itas quickly as anyone else, once 
he’s on the lookout for the symp- 
toms. 

What isn’t widely recognized 
is the extent to which such in- 
and, 





volvement can be avoided 
in my opinion, should be avoid- 
ed. 

Beyond the basic minimum of 
delegated tasks, there are jobs 
delegated perhaps by only a mi- 
nority of doctors. Yet that minor- 
ity, in my experience, includes 
some of the most successful prac- 
titioners of all. They have suc- 


| ceeded almost completely in re- 


moving the dead weight of rou- 
tine from their own shoulders. 
Both they and their patients have 
benefited as a result. 


What Their Aides Do 
What are some of the jobs 
they delegate? The following 
eight amount to a representative 
sampling. The list illustrates, bet- 
ter than pages of argument, the 
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for congestive heart failure 
for other edematous states 
for hypertension... 



















Clinical data a 


highest fluid yields, 

lowest blood pressure levels 
yet achieved with oral | 
diuretic-antihypertensive | 
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Esidrix: 10 to 15 times more 
active than chlorothiazide 
in edema and hypertension 


Esidrix relieves edema in many patients refractory to other diuretics: 
Studies reveal that certain patients unresponsive or refractory to 
mercurials and chlorothiazide respond readily to Esidrix. Brest and 
Likoff' observed that 9 of 12 patients with congestive heart failure - 
who failed to respond to other diuretics — were completely controlled 
with Esidrix. Esidrix appears to have clinical value even after the 
patient has developed partial tolerance to chlorothiazide, and may be 
found useful in cases of sensitivity to chlorothiazide.? 


Therapy with Esidrix often results in more weight loss than with 
other diuretics: In a study* of 48 patients with edema and/or hyper- 
tension, who were treated originally with chlorothiazide or with mer- 
curial diuretics, substitution of Esidrix at a dose of 100 to 150 mg /day 
resulted in additional average weight loss of 2.4 to 2.5 pounds. 


f 48 Edematous and/or 


d 


Parenteral Esidrix 100 to 


Chlorothiazide 
Esidrix 1 1000 to 1500 
mercurials day mg./day 150 mg./ day 





(Adapted from Clarks) 
Esidrix Dose 


DOSAGE: Esidrix is administered oraliy in an average dose of 75 to 100 mg. daily, with a range of 
25 to 200 mg. A single dose may be given in the morning or tablets may be administered 2 or 3 
times a day, suPPLiED: Tablets, 25 mg. (pink, scored); Tablets, 50 mg. (yellow, scored). 
REFERENCES: 

1. Brest, A. N., and Likoff, W.: Am. J. Cardiol. 3:144 (Feb.) 1959. 2. 
Esch, A. F., Wilson, I. M., and Freis, E. D.: M. Ann. District of Columbia 
, 28:9 (Jan.) 1959. 3. Clark, G. M.: Clinical report to CIBA. 4. Dennis, 
| E. W.: Clinical report to CIBA. 5. Hejtmancik, M. R., Herrmann, G. R., 
and Kroetz, F. W.: In press. [A preliminary report by these investigators 
has been published in Texas J. Med. 54:854 (Dec.) 1958.] 
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Produces greater average reduction in blood pressure: Eleven of 13 
hypertensive patients* were treated initially with a chlorothiazide- 
mecamylamine-reserpine combination (10 patients had 1000 mg. and 1 
patient 500 mg. chlorothiazide daily) ; 1 patient had been treated with 
hydralazine and | had no previous medication. Nine were then trans- 
ferred to an Esidrix-mecamylamine-reserpine combination and 4 to an 
Esidrix-reserpine combination for periods of 3 to 7 weeks (12 patients 
had 100 mg. and | patient 50 mg. Esidrix daily) . Average mean blood 
pressure levels were recorded in the standing and supine positions. As 
shown in the graph below, there was a further drop in blood pressure 
after patients were transferred to Esidrix. 


Effects of Esidrix on Urine Volume and Electrolytes 
in 19 Patients with Congestive Heart Failure 
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Exceptional safety... reduced like- 
lihood of electrolyte imbalance: dl 
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idea of delegating as much work 
as possible, instead of as little as 
tradition requires: 

1. Preparing case histories. 
Time was when physicians habit- 
ually wrote out all their case rec- 
ords in longhand. Today, though, 
some physicians get complete 
records without lifting a pencil. 
How? By delegating the task in 
as many as three directions: 

First, they have the patient 
himself fill out a preliminary his- 
tory. Some internists send their 
own 195-question “health ques- 
tionnaire” (patterned on the Cor- 
nell Medical Index described on 
page 105) to the patient at his 
home; he brings it in, filled out, 
at the time of his next appoint- 
ment. 

Some generalists use a con- 
densed version; the patient can 
fill it out while waiting. Both 
forms cover current symptoms, 
past illnesses, family history, and 
personal habits (diet, drinking, 
smoking, exercise, etc.). 

The filled-out form may then 
go to a clinical aide—an R.N., if 
there is one—who interviews the 
patient briefly to correct any dis- 
crepancies. What the doctor then 
gets (along with the patient) is 
a rough but fairly complete his- 
tory. 
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After the patient has left, the 
doctor records his own additions 
on a dictating machine. Later, his 
secretary edits the raw material 
and types it. Result: a full, finish- 
ed history at the cost of perhaps 
two minutes of the doctor’s com- 
posing time. 

Supervision? It’s almost auto- 
matic. The doctor can judge his 
clinical aide’s interviewing by 
the rough histories he gets. He 
can judge his secretary’s editing 
by the typed histories he scans 
on return visits. 

Effect on patients? They wel- 
come the chance to contribute to 
their own medical records. And 
if they have to wait to see the 
doctor, it helps take their mind 
off the waiting time. 


Nothing to Do But Sign 
2. Preparing insurance forms. 
For some doctors, this is the big- 
gest bugaboo of modern practice. 
For others, it’s a snap; they suc- 
cessfully delegate every part of 

the job except the signature. 
How do they do it? By requir- 
ing complete case histories, as 
described above. Besides the 
clinical details, the secretary 
needs to know whether the pa- 
tient has insurance; the company 
name, policy number, and type 
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TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley's M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 






FORM aN dla Ky 


Smooth-Working 
Combination 






The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 





normal intestinal rhythm and 
blunted defecation reflex. 


relieves constipation and the at- 
tendant gastric hyperacidity. 








SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 





a cone 
- ~~ S _ 
PE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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RATIONALE 

“It appears that there is now available 
in chlorothiazide a drug which is a 
specific antagonist to the abnormal 
sodium metabolism seen in the vast 
majority of hypertensive patients. The 
use of this agent [DIURIL] may stand 
the test of time as the most vital and 
specific weapon in the treatment of a 
relatively non-specific disease in 

which the only specific abnormality 
known is one of sodium metabolism.... 
Chlorothiazide now appears to be the 
drug of choice when initiating therapy 
in the average hypertensive patient.” 


Reinhardt, D. J.: 
Delaware State Med. J. 30:1, January 1958 


RESULTS 

“We have presented a group of 48 
patients previously treated with a 
variety of antihypertensive agents.” 
“Upon the addition of chlorothiazide to 
their regimens, there was realized an 
additional blood pressure lowering 


effect of 23 mm. systolic and 

11 mm. —. i 

Bunn, W. H., 

Ohio State ied J. 54:1168, September 1958. 
MINIMAL SIDE EFFECTS 

“There is an extremely wide range 
between therapeutic and toxic dosage, 
and no significant side effects and no 
sensitivity to the drug as yet have 
been observed.” 


Herrmann, G. R., Hejtmancik, M. R., 
Graham, R. N. and Marburger, R. C.: 
Texas State J. Med. 54:639, September 1958. 


dosage: one 250 mg. tablet DIURIL 
b.i.d. to one 500 mg. tablet DIURIL t.i.d. 
supplied: 250 mg. and 500 mg. scored 
tablets DIURIL (Chlorothiazide) 
bottles of 100 and 1000. 

By worth 8 omc of Merck & Co., Inc. 


Trademarks outsid 
CHLOTRIDE, CLOTRIDE. vSaLuRiC. 
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of coverage; and whether the pa- 
tient must sign an assignment 
form for the company to remit 
directly to the doctor. She can 
pick up these facts from the pa- 
tient’s preliminary questionnaire, 
provided that it’s properly de- 
signed. 

Do patients mind signing the 
assignment form? Not if it’s ex- 
plained as a timesaver for them. 
That, too, is the secretary’s job. 
Which leaves nothing for the 
doctor to do but check over the 
papers before signing them. 

3. Composing the doctor's 
letters. Most doctors have diffi- 
cult letters to write; they also 
have many routine ones. An in- 


telligent, literate secretary can 
save them many hours a week by 
taking over a big part of this 
task. 

Not all doctors can find this 
type of assistant. But those who 
have found one say she’s well 
worth the trouble. Consider, for 
example, the case of an lowa 
pediatrician: 

A long-time leader in his com- 
munity, he used to devote an 
hour a day to committee corres- 
pondence. Then he hired a for- 
mer editorial assistant as his 
part-time second secretary. Now 
he simply provides her with brief 
instructions like this one: “Pls. 
arrange infant health committee 


TRUE COST OF TAX-DEDUCTIBLE GIFTS* 
: i a a tndividesl tanshle  contetbatlon 


income is: 


oosts you: 


income is: eosts you: 


: $ 6,001- 8,000 $70 $16,001-18,000 $50 
: 8,001 -10,000 66 18,001 -20,000 47 
: 10,001 -12,000 62 20,001 -22,000 44 
. 1 2,001-14,000 57 22,001 -26,000 41 
. 14,001-16,000 53 26,001 -32,000 38 
‘Assuming you file an individual income tax return. If you file 


a joint return, divide your joint taxable income by 2 before using 


: this table. 
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Enuresis 


n the physically normal older child, 
persistent bed-wetting is often the 
revealing symptom of an anxiety state. 
Thus, the alleviation of psychic ten- 
sions is an important step in promot- 
ng nocturnal sphincter control. After 
using EQuANIL as a management ad- 
junct, McClendon! reports: ‘Out of 
a sixty cases followed...there have 
been forty-one complete successes, 
ten partial successes and nine fail- 
ures.... These cases were selected 
because of the failure of all other 


measures....”’ 


1. McClendon, S.J.: Arch. Pediat. 75:101 (March) 1958. 
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Relieves tension—mental and muscular 
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HELPS PREVENT 
IRON DEFICIENCY 
ANEMIA 


iron deficiency anemia in infants continues 
to be a major health problem. Many factors 
can lower the infant’s iron store at birth. 
iron is supplied in Baker’s Modified Milk 
to prevent development of iron deficiency 
anemia in later infancy. 


It has been shown that milk is an excellent 
vehicle for iron: 
absorption is high. 


satisfactory hemoglobin responses are 
demonstrated. 


digestive disturbances are minimized. 
Baker's Modified Milk supplies 7.5 mg. of 


iron per quart of formula at normal dilution 
-animportant factorin Optimum Nutrition? 


* providing all the dietary requirements 
pive a reserve for stress situations. 


THE BAKER LABORATORIES, INC. 
Makers of VARAMEL~— a flexible formula 
CLEVELAND 3, OHIO 
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meeting Apr. 17 prepared to dis- 
cuss well-baby centers.” 

His new aide takes it from 
there. Her output: a dozen de- 
tailed letters for his signature. 
His time-saving: about forty-five 
minutes in this one typical case. 

Less complicated letters, the 
aide handles on her own (the 
doctor periodically reviews file 
copies). Thus she turns out a 
steady stream of thank-yous for 
referrals, covering letters for 
contributions, and so-sorry notes 
to activities the doctor wants to 
duck. She’s probably the main 
reason the doctor maintains his 
practice and his outside interests 
too. 


Girls Collect More 

4. Managingcollections. Most 
doctors assume that they’re al- 
ready properly delegating this 
job. But relatively few, in my 
experience, establish a broad 
enough policy and then keep 
wholly clear of the details. 

It is not good management, 
for example, if the doctor gets 
dragged into conversations with 
patients about minor money 
matters. In my experience, col- 
lections run up to ten percentage 
points higher when he refers all 
such details to his girl. (“Would 
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you mind talking to my secretary 
about that? She handles payment 
arrangements, and I’m sure that 
you'll find her most coopera- 
tive.”) 


She Must Keep Control 

Why is this so? Because good 
collections depend on methodical 
billing, methodical follow-ups, 
methodical discussion with del- 
inquent debtors, methodical no- 
tation of promises to pay. And 
the secretary can’t be wholly 
methodical about such matters if 
the doctor handles some of them 
on an impromptu basis. 

In the best-organized offices 
I’ve seen, the doctor limits his 
collection role to checking up on 
results and looking for ways to 
improve policy. Take credit re- 
ports, for example. It’s a simple 
matter for the doctor to make 
them mandatory in all cases 
worth over $100 (the informa- 
tion can be valuable in setting up 
pay-as-you-go plans). But the 
details aren’t worth the doctor’s 
time. 

Or take telephone collections. 
One G.P., realizing that this 
much-neglected art requires spe- 
cial skill, employs a_ trained 
telephone solicitor as his secre- 
tary’s part-time helper. She 
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butabarbital sodium 


BUTISOL!? effectively reduces 
nervous irritability and tension— 
without causing apathy and 
irresponsibility. In a recent study of 
six widely used sedatives and 
tranquilizers, Butisol showed “The 
highest therapeutic index of any drug 
studied for control of daytime 
anxiety and insomnia. The lowest 
incidence of side effects, and least 
likelihood of cumulative toxicity.” 
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works from a list provided by 
the secretary. Placing most of 
her calls in the evening, she 
makes sympathetic, low-pressure 
inquiries about the reasons for 
payment delays. Her efforts have 
brought in twenty times what the 
campaign costs. And the doctor 
doesn’t even have to supervise; 
that’s part of his secretary’s job 
as collection manager. 


Trust Her With Money? 

5. Handling checks and cash. 
Many doctors stop short of dele- 
gating all money handling in the 
office. Perhaps they think it just 
isn’t done; perhaps they’re afraid 
of embezzlement. Whatever their 
reasons, they tie up their time 
with work the lowliest bank tell- 
er is usually entrusted to do. 

Banks protect their funds by 
bonding their employes, by re- 
quiring written records of all 
cash transactions, and by calling 
in outside auditors from time to 
time. Doctors can use similar 
safeguards—and, in the best-or- 
ganized medical offices, they do. 

Given this protection, no doc- 
tor need make his own cash de- 
posits; no doctor need be chained 
to his checkbook. The making 
out of deposit slips, the verifying 
of invoices, the writing of checks 
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to pay bills, the reconciling of 
bank statements—these time- 
consuming details are wholly 
delegated in enlightened offices. 
All the supervision required (be- 
tween visits of the accountant) is 
occasional cross-checking of the 
checkbook, the bank statements, 
and the record of cash receipts. 


She Can Brief Patients 

6. Explaining clinical facts to 
patients. Talk isn’t cheap—not 
when the doctor takes twenty 
minutes to explain something a 
clinical aide could explain just as 
quickly. Men who have hired a 
mature, experienced nurse have 
found plenty of discussion work 
she could take over. 

For one thing, there’s the in- 
doctrination of OB patients. 
Some offices make this a part of 
each prenatal visit. The aide 
sees the patient before the doctor 
does, inviting questions and an- 
swering all she can. Other offices 
arrange a series of group classes 
for expectant mothers. The aide, 
of course, runs the program. 

For another thing, there’s 
clinical discussion over the tele- 
phone. One pediatrician I know 
has his clinical aide (an R.N.) in- 
tercept phone calls from mothers. 
She can sometimes solve their 
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your very important patient... 
(and what one isn't!) 


with a very important problem... 
(allergy) § 


controlled by a very important product... 


(Polaramine...the newest antihistamine) 


The control of your patient's allergy is very 
important to her. She expects the greatest relief possible— 
and she can have it with POLARAMINE. 
Until Potaramine, your patient had to take the antihistamine benefits 
with the side effects. But now PoLARAMINE— 


the closest approach to a perfect antihistamine— P 


virtually eliminates side effects and achieves a greater ‘nena lla 
in the management of a wide range of seasonal and nonseasonal 
allergies at lower dosages than other antihistamines. 


PoLARAMINE REPETABS permit patients daylong or nightlong relief 
from allergic symptoms with a single medication. ” 


Supplied: POLARAMINE RePetass, 6 mg., bottles of 100 and 1000. - 
Tablets, 2 mg., bottles of 100 and 1000, 


the first 
major antihistamine advance 
in over a decade... 


POLARAMINE 


dextro-chlorpheniramine maleate 


REPETABS 


daylong or nightlong relief 








SCHERING CORPORATION «+ Bloomfield, New Jersey 
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problems on her own. If she can't, 
she gives the doctor an intelligent 
briefing, thus reducing the time 
he spends on the line. 

Such an aide can also make a 
success of something that many 
doctors neither do nor delegate: 
the follow-up phone call. Here's 
how it works in the office of a 
G.P. who does a lot of minor sur- 
gery: 

A few days after treatment, 
the aide calls the patient to see 
how he’s coming along. If prog- 
ress sounds normal, she tells him 
so; he invariably appreciates this 
sign of friendly interest. If prog- 
ress doesn’t sound normal, she 
tells the doctor; this may be the 
warning he needs to prevent a 
poor result. 

The best way to supervise such 
work? Just sample patients’ reac- 
tions to it. They’re generally en- 
thusiastic about it when it’s well 
done. 


Operating the Equipment 

7. Performing major diagnos- 
tic procedures. Whether a doctor 
can use X-ray, BMR, and EKG 
equipment in his office depends 
on his type of practice. The fact 
remains that many an M.D. who 
could use such diagnostic aids 
doesn’t. 
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Why not? Probably because 
he doesn’t realize how easily this 
work can be delegated. Yet in 
office after office, we’ve seen in- 
telligent girls take over the whole 
operation within just a few 
weeks. Quite typical are the fol- 
lowing: 


It Saves Patients’ Time 

{| A suburban G.P. decided an 
X-ray installation would save his 
patients some trips into the city. 
He taught his secretary how to 
take and process films. In her 
first full month, she X-rayed 
more than 100 patients, spoiling 
only about a dozen films (the 
doctor caught these on wet read- 
ings and ordered immediate re- 
takes). By the next month, her 
films were good enough to draw 
commendation from a downtown 
radiologist who saw them on re- 
ferrals. 

A rural G.P. found that basal 
metabolism tests meant trouble 
for his patients: They had to 
drive thirty miles to the nearest 
hospital, lose a day’s wages, and 
pay another day’s wages for the 
procedure. So the doctor install- 
ed his own BMR unit. He trained 
a part-time girl to run it, check- 
ing her readings with the hospi- 
tal’s until he was satisfied. Such 
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TAPE RECORDING 


) ou take it for granted that today’s 


medical instrumentation is basically accu- 
rate and reliable. But beyond these 
expected fundamentals, the dependability 
— usefulness — and convenience of any 
instrument depends almost wholly on how 
much the instrument manufacturer 
knows of your needs and how well he has 
applied this knowledge. For more than 
40 years, Sanborn Company has asked the 
general practitioner and medical school 
teacher... the cardiologist and researcher 
... the industrial physician and clini- 
cian, what they particularly need for great- 
est usefulness and value in diagnostic 
and research instrumentation, The instru- 
ments shown here are typical Sanborn 
answers to these needs’... exemplified in 
the field of cardiography by the Model 
300 Visette —the first ECG to make ‘‘18- 
; pound portability’’ a practical reality. 
Since its introduction less than two years 
ago, the Visette has literally become 
the ‘‘travelling diagnostic companion”’ of 
over 4000 of your colleagues. 
When you choose any instrument to provide 
you with information for diagnosis and 
research, consider the instrument’s back- 
ground and past —as a good gauge of 
its future value to you. Sanborn Company, 
Medical Division, 175 Wyman Street, 
Waltham 54, Massachusetts. 


SANBORN COMPANY 
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first “wide-range” antihypertensive —effective in mild, moderate, and severe hypertension 


UPRES-500 000s os 


0.125 mg. re 


more hypertensives can be better controlled with DIUPRES 
alone than with any other agent. ..with greater 

simplicity and convenience, and with decreased side effects 
can be used as total therapy or primary therapy, 

adding other drugs if necessary 

in patients now treated with other drugs, can be used as 
replacement or adjunctive therapy 

should other drugs need to be added, they can be given 

in much lower than usual dosage so that their 

side effects are often strikingly reduced 

organic changes of hypertension may be arrested and 
reversed ... even anginal pain may be eliminated 

patient takes one tablet rather than two... 

dosage schedule is easy to follow 


economical 


DIUPRES-250 250 mg. DIURIL (chiorothiazide), 


0.125 mg. reserpine 


One tablet one to four times a day 
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tests are now run off on Saturday _ course, can handle all three pro- J some 
and Sunday mornings. Local cedures, as well as advanced lab- cal © 
people like it, and the doctor oratory work. Such a person isn't syst 
doesn’t even have to be there. easy to find. But I don’t know of T 
{|A big-city internist delegated any well-established medical level 
the taking of electrocardiograms man who’s hired one and regret- velo) 
to his new nurse. At first he _ ted it. and, 
checked the electrodes before patie 
each test. Within a month, she Small Clinical Jobs dire 
proved competent to handle the 8. Performing minor clinical } him 
procedure on her own. Today procedures. Intravenous injec- f ton: 
she takes an EKG on every pa-__ tions, the changing of dressings, 
tient coming in for an examina- the removal of casts—such things 
tion relating to heart trouble. of course have to be done under H 
This happens before the patient the doctor’s close supervision. ble, 
ever sees the doctor. But they don’t have to be done terie 
One good technician, of by the doctor himself, judging by not? 
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—foremost in the field of anesthetic anorectal therapy 
225 VARICK ST., NEW YORK 14, N.Y. 
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some of the best-managed medi- 
cal offices I’ve seen. Here’s their 
system: 

The doctor works with a top- 
level clinical aide until he de- 
velops full confidence in her— 
and, equally important, until his 
patients do too. Then, under his 
direction, she begins to relieve 
him of his lowest clinical func- 
tions. 


There’s No Extra Risk 
He remains legally responsi- 
ble, of course; but he doesn’t ma- 
terially increase his risk. Why 
not? Because, from all reports, 


such a carefully indoctrinated 
aide makes as few mistakes as 
the doctor himself at the same 
tasks. 

How far is such delegation 
carried? Some men have their 
nurses give transfusions, suture 
small lacerations, or handle rou- 
tine prenatal check-ups. 

This isn’t good management 
unless the doctor is sure of the 
aide’s skill, knowledge, and sense 
of her own limitations. But it 
may be good management under 
these conditions, if it frees the 
doctor for the higher-level work 
that only he can do. END 








Announcing... 


a valuable new adjunct in 
hemorrhoidal therapy — 





DioMEDICONE 


THE AVOIDANCE OF HARD FECES IS 
REQUISITE DURING TREATMENT OF 
ANORECTAL DISORDERS 
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DioOMEDICONE is a clinically accepted 
mode of therapy in cases of simple con- 
stipation, promoting soft, pliable stools 
while treating the basic condition with — 


RECTAL MEDICONE® 
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PROZIN 


meprobamate and promazine hydrochioride, W 







SPECI > CONTROL 
_ - , —e e SIM 
or EMOTIONAL DISTURBANCES 
_ : moni of two 
TtHRouGH DUAL ACTIO 
affectir 
NE controls anxiety and tension as well of the 
motor excitability. This effect on the components of emotional re 
more 


tion is possible because of the dual sites of action of PROZINE— 
thalamic and hypothalamic areas of the brain. The unique dual acti 
of PROZINE enables the physician to exert more specific contj 


over emotionally disturbed patients. 


PROZINE controls emotional disturbances manifested by appreh¢ 





sion and agitation, insomnia, nausea and vomiting, gastrointesti 


symptoms, alcoholism, menopausal symptoms, premenstrual tensit 


PROZ is indicated in patients having a primary emotional d 
turbance, in patients having an emotional disturbance unrelated 
their organic disease, and in patients emotionally disturbed by p 
mary organic disease. PROZINE is especially useful in overly app 
hensive medical patients—including surgical and obstetrical—and 
emotional problems of children, adolescents, and the aged. It also 
useful in emotionally disturbed patients who receive little or no rel 
from analgesics, barbiturates, anticholinergics, antihypertensives, a Wy 


hormones (estrogens and corticoids). Philadelp 


*Trademark 
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SIMULTANEOUS 
of two psychotropic drugs 
affecting two areas 

of the brain, produces 


more SPECIF 


Pa . 
* j é 
ae We Fie A 73 i & 


1 in the recommended dosage (1 or 2 capsules, 





30 or 4 times daily) produces more specific control than is 
obtainable with high doses of other ataractic agents. 


? in emotionally disturbed patients on PROZINE the 
. dose required is diminished to the point where the inci- 
dence of side-effects and toxicity reactions is minimal* 
and the patient is calm, tranquil, and amenable to 
additional therapy, whether it be educational, medical, 
or psychiatric. 

Supplied: Bottles of 50 capsules, each containing 200 mg. 
of meprobamate and 25 mg. of promazine hydrochloride. 





Comprehensive literature available 


Wijeth *In studies involving 972 patients suffering a variety of emotional dis- 
eases, related and unrelated to physical ailments, 78 per cent were 


A . ° . » . 
Philadelphia 1, Pa. improved; the incidence of side-effects was only 3.7 per cent. 
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You Can Fight That 
T-Man’s Decision! 
Continued from 68 


affair from the little meeting 
we've just had. 

“For one thing, the Appellate 
Division is completely separate 
from the District Director. The 
appellate examiner doesn’t take 
orders from him and doesn’t 
need his approval for any de- 
cision he reaches. That makes a 
big difference. 

“For another thing, you have 
to file a formal brief before the 
hearing, citing chapter and verse 


to prove your side of the dispute. 
You don’t have to be represented 
by a lawyer or accountant at a 
formal conference. But it’s gen- 
erally a good idea.” 

“And what if I lost out in the 
formal conference?” 

“Then I'd advise you to throw 
in the towel, pay the extra tax, 
and forget about it. But if a really 
large sum were involved, and if 
we felt you had a strong case, the 
next step would be court appeal. 
You could go to the Tax Court. 
Or you could pay the tax and sue 
for a refund in a District Court 
or the Court of Claims. Depend- 
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‘The Story of Kent 


How Lorillard research produced 


a cigarette with less tars and nicotine 


than any other leading filter brand 


\ major research foun- 
dation, under Lorillard 
sponsorship, determined 
that the average puff of 
cigarette smoke con- 
tained over 12 billion 
semi-solid particles. Fur- 
ther research revealed 
that inhaled smoke from 
ordinary cigarettes has a 
predominant proportion 
of particles, from 0.1 to 
l micron in diameter, 





See 





CiCaRerres | ° 
Pe co ~ 
Ceca 


i 


sageways for the smoke 
This is the “MICRONITE”’ 
Filter. 

The Kent filter is com- 
posed of pure cellulose 
acetate, which is common 
to the filters used in all 
leading brands. However, 
the physical construction 
of the Kent filter is the 
exclusive development of 
Lorillard research, and is 
different from and supe- 
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averaging 0.6 micron. 

Ordinary filter fibers are so large 
that they create spaces through which 
the small semi-solid smoke particle 
can easily pass. However, in the supe- 
rior Kent filter, the fibers are mechani- 
cally manipulated in such a manner 
as to create extremely tortuous pas- 


rior to all the rest. 

Thus, Lorillard research created a 
filter of ideal purity, with extraordi- 
nary ability to eliminate smoke parti- 
cles... and at the same time, a ciga- 
rette of such fine taste that last year 
more smokers changed to Kent than 
to any other cigarette in America. 


Of all leading filter cigarettes 


KENT FILTERS BEST 


You get less tars and nicotine in the smoke of Kent 
than in any other leading filter cigarette in America 


if you would like for your 
own use the booklet, “The Story 
of Kent,” write to: 
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P. Lorillard Company, 
Research Department 
200 East 42nd St., N.Y. 17, N.Y. 
APRIL 13, 1959 
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PatuipaMateE (Tabs. 7 t.i.d. and H.S.); 
prompt relief of symptoms. Radiograph 


Patient A. S., age 53. Intermittent crises of severe 


ain over 2 year period; hospital management 
I p P to 


with Sippy regimen provided relief of symptoms (21 days later) confirms healing of minute 


however, symptoms recurred after each sojourn lesser curvature gastric ulcer crater 





predictable results in the control 


~Pathibamate 


Meprobamate with Patuiton® Tridihexethyl Chloride* LevraLe 


Used prophylactically in anticipation of periods of emotional stress, or therapeutically 
to relieve tension and curb hypermotility and hypersecretion. PATHIBAMATE is par- 
ticularly well-formulated for the control of gastrointestinal disorders. 


PATHIBAMATE combines Meprobamate (400 mg.) — the noted tranquilizer-muscle relaxant 

widely accepted for safe management of tension and anxiety states — and PatHILon (25 mg.) 

an extremely well-tolerated anticholingeric, long noted for prompt symptomatic relief based on 

peripheral atropine-like action with few side effects. 

Indications: Duodenal ulcer, gastric ulcer, intestinal colic, spastic and irritable colon, ileitis, esophageal 

spasm, anxiety neurosis with gastrointestinal symptoms, gastric hypermotility. 

Supplied: Bottles of 100 and 1,000. Each tablet (yellow, %-scored) contains Meprobamate, 400 mg.; 
Pr o I 

Parniton Tridihexethyl Chloride, 25 mg. 


idministration and Dosage: 1 tablet three times a day at mealtimes and 2 tablets at bedtime. Adjust 
dosage to patient response. Contraindicated in glaucoma, pyloric obstruction, and obstruction of the 


rinary bladder neck. 
{lso Available: Patuicon in four forms— Tablets of 25 mg., plain(pink) or with phenobarbital, 15 mg.(blue) ; 
Parenteral —10 mg./cc. — 1 cc. ampuls; 
Pediatric Drops —5 mg./cc. — dropper vials of 15 ce. 
*PaTHILON is now offered as tridihexethyl chloride instead of the iodide, an advantage permit- 


ting wider use, since the latter could interfere with the results of certain thyroid function tests, 


Leperte Lasonatonies, A Division of American Cyanamip Company, Pearl River, New York 
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T-MAN’S DECISION 


ing on the issues, one court might 
be better than another. But that’s 
something your lawyer would 
have to decide.” 

“And if I lost out in one of 
those lower courts?” 

“Then you could generally ap- 
peal your case to the Court of 
Appeals, and from there to the 
last stop—the Supreme Court. 
Last year, the Supreme Court 
handled about a dozen tax ques- 
tions.” 

Dr. Green smiled, perhaps pic- 
turing himself arguing his tiny 
tax case before the Supreme 
Court. 


Few Go to Court 

“Of course,” I added, “there’s 
only a slim chance that you or 
any other doctor would have to 
carry his case to one of the lower 
courts, much less to the Supreme 
Court. The I.R.S. doesn’t like 
litigation any more than you do. 
It'll try to reach a settlement 
every inch of the way—tright up 
to the courthouse steps. 

“But the right to a day in court 
is a vital safeguard for every tax- 
payer. In your conferences with 
T-men, the I.R.S. is prosecutor, 
judge, and jury. In court, it’s only 
the prosecutor. 

“Court proceedings are slow 
and expensive, of course. But 
they may be the only way to get 
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in arthritis, BUFFERIN: because... 


...in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 

... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 

... BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 

...even in the relatively few cases where steroids are necessary, use of 
BUFFERIN will allow proper flexibility for individual dosages. 
... BUFFERIN is more economical for the arth- 
ritic who requires a long period of medication. 
... BUFFERIN contains no sodium, thus mas- 
sive doses can be safely given without fear of 
sodium accumulation or edema. 





Each sodium-free BUFFERIN tablet contains acetylsalicylic acid ' 
5 grains, and the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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YOU CAN FIGHT THAT T-MAN’S DECISION! 


the I.R.S. to reverse itself once 
it’s taken a stand on an issue. 

“For example, if the service 
had issued a definite ruling on 
that plane fare question, every 
auditor, group chief, and appel- 
late examiner would be forced to 
follow it. The only way you 
could change the rule would be 
to go outside the Internal Reve- 
nue Service. And that means 
court. 

“Remember the Kintner case? 
It started out the same way your 
little tax hassle did: Dr. Kintner 
refused to accept a T-man’s de- 
cision. He insisted that his medi- 
cal group’s pension plan should 
get the same tax-favored treat- 
ment as corporate pension plans. 


up the ladder, from the tax audi- 
tor to the U. S. Court of Appeals. 
When he won, the I.R.S. was 
forced to backtrack on a long- 
established policy. Thousands of 
doctors may well benefit from 
one man’s refusal to knuckle 
down. 

“But remember this,” I added. 
“Court decisions don’t always 
turn out well for the taxpayer. I 
know of one case where a man 
went to Tax Court to buck a 
$2,000 assessment. He lost out, 
but that wasn’t all. The I.R.S. 
rechecked his return and dis- 
allowed nearly $100,000 in im- 
proper deductions that had been 
overlooked during the first audit. 

“The moral: Before you fight, 











And he had to fight his case right _ be sure you're right.” END 

Each 5 m 

prov ides: 

Triaminic 

(phenyl 

phenir: 

pyrilan 

Dormetha 

2 ° HBr) 

oday s special Ammoniu 

A referred mother phoned me to request an immediate hg 
barium enema on her child. Then she asked my fee. When 
I told her, she protested it seemed high. I assured her the 
examination wasn’t simple, that we had to inject barium into 

the bowel, and so forth. 

She thought for a moment. Then she asked: “How much 
would it cost if you just gave him the enema without the 
barium?” —DMaAX S. SMALL, M.D. 
For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N. J. 
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Each 5 ml, teaspoonful of TRIAMINICOL 


In a pleasant-tasting, fruit-Alavored, non- 
alcoholic syrup. 
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provides: 

Triaminic® 25 mg.: 
(phenylpropanolamine HCI _ 12.5 mg.; 
pheniramine maleate 6.25 mg.; 
pyrilamine maleate 6.25 mg.) 

Dormethan (brand of dextromethorphan 
HBr) 15 mg. 

Ammonium chloride 90 mg. 


the cough quickly— 


end nasal congestion orally 


> decongest the cough area 
> control the cough reflex 
> liquefy tenacious mucus 


‘TRIAMINICOL is more than a cough syrup. 
First, because it contains Triaminic, it 
decongests nasal passages and exerts its 
action on all mucous membranes of the 
respiratory tract—working at the source 
of the cough. 

Triaminicol also acts directly on the 
cough reflex center. It provides the non- 
narcotic antitussive, Dormethan, fully as 
effective as codeine but without codeine’s 
drawbacks. Liquefaction and expulsion 
of exudates is aided by the classic expec- 
torant action of ammonium chloride. 
For these reasons, Triaminicol has be- 
come the first choice of the many physi- 
cians who prescribe it and patients who 
have taken it. 


Dosage: Adulis—2 tsp. 3 or 4 times a day; children 
6 to 12—1 tsp. 3 or 4 times a day; children under 6— 
dosage in proportion. 


‘Tria minicol Syrup 
Q running noses & é&. and o cough § orall 


SMITH-DORSEY + a division of The Wander Company + Lincoln, Nebraska + Peterborough, Canade 
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A Model Investment 


Plan for Doctors 
Continued from 79 


discount from their net asset 
value. Taken together, these two 
factors may make a big differ- 
ence in the returns you'll receive. 

I’ve given you the thinking be- 
hind our investment recommen- 
dations. In the accompanying 
tables, you'll find a number of 


Investment Companies 
to Consider 


specific suggestions for your port- 
folio of common stocks or closed- 
end investment companies. In 
making your own choices, here 
are two good rules of thumb: 

If you’re buying common 
stocks, put no more than 5 per 
cent of your money in any one 
company. If you’re buying in- 
vestment company stocks, put no 
more than 33 per cent in any one 
trust. 


The American Institute for Economic Research believes that the 
following closed-end investment companies offer good protec- 
tion against the continuing threat of inflation: 


Fer the 

Fer the Middle- For the 

Recent 1958 Young Aged Older 

Company Price Dividend Doctor? Deector? Doctor? 
MEE ERBCONG oa soko 5 ccs ed VRs BO... FER... V8. 3 18 
Carriers & General ........2 30%2.. 80...Yes...Yes...No 
ConsolidatedInvestment Trust 2]42.. .57...No...Yes...Yes 
General American Investors. .3434.. .44...Yes...Yes...No 
vg eee ee ree 3] PP 0 60 Dans ORs ws OOP 
Aéagioon Pumd ..... 2. ccc (eee! on ae 
Tri-Continental Corp. ...... OE «BGT 6 os MOB. 0 VOB YO 
U.S. & Foreign Securities... .32 ae ee So ee 


All but one of the stocks listed above are traded on the New York Stock Exchange. 
(Consolidated Investment Trust is traded over the counter.) And, as of mid-March, 


all but one were selling at discounts from their net asset values—i.e., for less than 


the value of their stock holdings. The single exception: Lehman Corp., which was 


selling at a small premium. The dividends shown do not reflect capital gains dis- 


| tributions made by some of the companies. 
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in the menopause 


Fast relief Replacement therapy ’ Relaxation 
of irritability, anxiety, with estrogens helps of skeletal muscle 
tension, insomnia. restore endocrine balance; tension; relieves 
Miltown acts in relieves vasomotor and low back pain, 

30 minutes. metabolic disturbances. tension headache, 


Supplied in two potencies for dosage flexibility 


Each tablet contains 400 mg. Miltown and 0.4 mg. 
conjugated estrogens (equine); bottles of 60. 


Vislnram-900 
Mi Li p icilli -200 
Each tablet contains 200 mg. Miltown and 0.4 mg. 
conjugated estrogens (equine); bottles of 60. 


Dosage for either potency: One tablet t.i.d. in 
21-day courses with one-week rest periods; 
should be adjusted to individual requirements. 


Literature and samples on request 


. \ ta) 
WALLACE Wiz LABORATORIES, New Brunswick, N. J. cmp-0517-29 



















where natural defenses 
are weak... 






Ouring pregnancy Diabetics 


broad antibacterial effective- 
ness—specific antimonilial 
protection 


COSA-TETRASTATIN * 


glucosamine-pote ed racycline with nystatin 


Safe, physiologic potentiation of 
tetracycline by glucosamine, for the 
highest, tetracycline levels 
most consistently achieved—PLus the 
protection of nystatin, antimonilial 
agent of choice. 


fastest 


Supplied as: 

Capsules (black and pink) 

250 mg. glucosamine-potentiated tetrae 
cycline PLUS 250,000 u. nystatin; bottles 
of 16 and 100, 


Oral Suspension (orange-pineapple fla- 
vor). Each teaspoonful (5 cc.) contains 
125 mg. glucosamine-potentiated tetra- 
cycline PLUS 125,000 u. nystatin; bottle 
of 2 oz. 


C= 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York *Trademark 
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Do Science Writers 
Raise False Hopes? 
Continued from 71 


“You say that’s something all 
science writers notice and won- 
der about?” I asked. 

“Of course we do. We can’t 
help feeling that medical ethics 
are sometimes used in selfish 
ways. 

“Why, from time to time, doc- 
tors have tried to get it declared 
a breach of ethics for a man to 
practice in a closed-panel plan 
like H.I.P. But how is that an 
ethical question? The basic prin- 
ciple of medical ethics is one of 
service. And there may very well 
be more than one ethical way of 
rendering it.” 

At this point I observed: “The 
A.M.A. may be coming around 
to your point of view. Have you 
read the report of the A.M.A. 
Commission on Medical Care 
Plans?”’* 

“I haven’t yet read the full re- 
port. But I wouldn’t be surprised 
to hear that the A.M.A. is ahead 
of many of the county societies. 
It was ahead in my own field. It 
was much quicker to learn the 
value of distributing information. 
Ill give you an example: 

“Several years ago I was work- 


"See 
Pians,”” MEDICAL ECONOMICS, Jan. 


““A.M.A. Warms Toward Closed-Panel 
5, 1959 
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Only“Thermo-Fax" Copying Machines do so many 
Jjobs...so quickly, so easily, for such low cost ! 


True, your month’s billing can be ready for the mail in one 
morning with a ‘“Thermo-Fax’”’ Copying Machine. Yet every 
day you’ll also use this versatile machine for fast copies of many 
different papers. Such things as patient histories, medical articles, 
staff reports, insurance examination forms—even photos. 

Anyone in your office can operate this completely electric 
copying machine. Anyone can make an accurate dry copy in 
just 4 seconds! To see how to speed your paper work, phone your 
local ‘“Thermo-Fax’’ Copying Products dealer. Or mail the coupon. 
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.» WHERE RESEARCH {S THE KEY TO TOMORROW 


Minnesota Mining and Manufacturing Company 
Dept. KX-4139, St. Paul 6, Minnesota 
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DO SCIENCE WRITERS RAISE FALSE HOPES? 


ing on an article about an opera- 
tion performed by an eye sur- 
geon. He’d restored the vision of 
a man who'd been injured in an 
explosion. The doctor was per- 
fectly willing to tell me about the 
case, but he found that his county 
medical society would frown on 
the Post’s using his picture. We 
had to run the article without it. 
But before our article came out, 
the doctor himself appeared on 
an A.M.A.-sponsored TV show.” 

“Is official reticence still the 
science writer’s chief problem?” 
I asked. 

“No, not any more,” Spencer 


answered. “The main problem 
now is evaluating the material 
that’s available to write about, 
The science writer has to decide 
whether a new drug or a new 
technique is ready to be reported 
to the public. A doctor who’s 
worked hard to develop the new 
thing may report it in a way that 
reflects his own _ enthusiasm. 
Sometimes it’s pretty hard to 
judge.” 

“How do you judge?” I asked. 

“Well, I read many of the 
medical journals. I’ve been read- 
ing them for a long time. I spent 
a year at Harvard on a fellow- 


IN POSTOPERATIVE CARE 
OF CHOLECYSTECTOMY PATIENTS... 


effective hydrocholeresis 


“ 


..-helpful in relieving postoperative 


symptoms, aiding the digestion, and facilitating elimination.” 


M. Times 85:1081, 1957. 
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STERILE OPHTHALMIC SOLUTION 








NEO-HYDELTRASOL 


(prednisolone 21-phosphate with neomycin sulfate) 


2000 times more soluble than prednisolone 


® free of any particulate matter capa- 
ble of injuring ocular tissues. 

® uniformly higher effective levels of 
prednisolone. 


SUPPLIED: Sterile Ophthalmic Solution NEO-HYDELTRASOL 0.5% 
(with neomycin sulfate) and Sterile Ophthalmic Solution HY- 
DELTRASOL 0.5%. In 5 cc. and 2.5 cc. dropper vials. Also available 
as Ophthalmic Ointment NEO-HYDELTRASOL 0.25% (with neo- 
mycin sulfate) and Ophthalmic Ointment HYDELTRASOL 0 25% 
In 3.5 Gm. tubes 

HYDELTRASOL and NEO-HYDELTRASOL are trade-marks of 
Merck & Co., Inc. 
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MERCK SHARP & DOHME 


Division of MERCK & CO., Inc. 
Philadelphia 1, Pa. 
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DO SCIENCE WRITERS RAISE FALSE HOPES? 


ship, mostly taking courses in the 
medical school. And, of course, 
I attend many medical meet- 
ings. Now, whenever I hear of 
something that might make a 
Post article, 1 begin by checking 
with other people who’re doing 
research in similar fields. I never 
write about anything unless sev- 
eral authorities agree it’s a sig- 
nificant development.” 


Unjust Criticism? 
“Never?” I echoed. “Then 
you’re not giving doctors much 
grounds for the commonest criti- 
cism they make of medical arti- 


cles in the lay press—the criti- 
cism that such publicity raises 
false hopes.” 

“More often it raises real 
hopes,” Spencer shot back. “I’m 
convinced that good articles on 
medicine serve a great educa- 
tional need. I get letters all the 
time that begin something like 
this: ‘Dear Mr. Spencer, I was so 
glad to read your article and find 
out something about arthritis — 
or glaucoma, or whatever. ‘I’ve 
had it for ten years, but my doc- 
tor never explained to me just 
what was wrong or just how the 
treatment works.’ More> 
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Fy) / Have you changed 
your address? 


To insure uninterrupted delivery of your copies of 
MEDICAL ECONOMICS, please fill out and return the coupon below: 


Medical Economics, Inc., Circulation Dept., Rutherford, WN. J. 
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GENERAL RELAXATION WITHOUT SIDE EFFECTS — with 
new drugless method! For cases where general relaxation with 
drugs is contra-indicated, Cyclo-Massage® equipment provides a 
widely radiating force with non-specific relaxing properties. 


This multi-directional force 
which gently penetrates 
through soft tissue into 
bone, can bring about a 
soothing, calming, general 
relaxation. Cyclo-Massage 
appliances produce other 
desirable effects, notably: 
they help relieve simple 
nervous tension and en- 
courage sleep in most peo- 
ple, help increase blood 
circulation in the areas of 
application, help relieve 
muscle spasm and pain... 
particularly that associated 
with chronic arthritis, bur- 
sitis and rheumatism. 
Saves Time . . . Used Safely 
in the Home. This dynamic, 
easy-to-apply physical 
modality has been found to 
be time-saving for medical 
personnel and safe for use 
in the home, under super- 
vision. Effective . . . no side 





effects. For detailed information and descriptive literature, mail 
coupon. Professional Cyclo-Massage® appliances available 


through 
CYCLOTHERAPY, INC. 
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NIAGARA, Dept. ME-49 
Adamsville, Pa. 
Please let me have additional data on Cyclo- 
Massage heat and massage appliances. 
Name 
Address 
City Zone State 
©1959 Niagara Therapy Mfg. Corp 
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“nutrition...present as a modifying or complicating 
factor in nearly every illness or disease state”! 


the rationale fone 


in 
cardiac disease 


“B vitamins should be an 
integral part of the treat- 
ment prescribed for any 
patient with cardiac dis- 
ease.... As a consequence 
of special low salt diets and 
diuretics prescribed to release the water 
held in the body fluids by an excess of 
sodium, the B vitamins are ‘washed out’ 
of the body with the salt, and the diffi- 
cultics of the disease are compounded."* 





Each Theragran supplies: 
VitaminA . 25,000 U.S.P. units 
Vitamin D . 1,000 U.S.P. units 
Thiamine Mononitrate 10 mg. 
Riboflavin 10 mg. 
Niacinamide 100 mg. 
Ascorbic Acid . . . . 200mg. 
Pyridoxine Hydrochloride 5 mg. 
Calcium Pantothenate 20 mg. 
Vitamin B,, Activity 
Concentrate 5 meg. 
Dosage: | or more daily as indicated. 
Supply: Family Packs of 180. Bottles 
of 30, 60, 100 and 1,000. 


available as THERAGRAN-M 


(squies VITAMIN MINERALS FOR THerapy) 
bottles of 30, 60, 100 and 1,000 
capsule-shaped tablets and 
Family Packs of 180. 


Peeeeeeseeeeees eee eee ener eer errr ree 
Also available: Theragran Liquid, 
bottles of 4 ounces; Theragran Junior, 
bottles of 30 and 100. 

294 MEDICAL ECONOMICS 


APRIL 13, 1959 





in 
infectious disease 


“There are ample, critical, 
Statistically significant 
studies to indicate that 
good nutrition is important 
for optimal resistance to 
infection, for a superior 
tissue capability to cope with disease 
and injury, and for maximum antibody 
formation.’* 

“Fever also increases vitamin require- 
ments. This is especially true of B-com- 
plex and C vitamins. Liquid and soft 
diets, which are commonly prescribed 
early in disease, are inadequate in these 
vitamins. It is advisable to give supple- 
mentary vitamin capsules duri«g the 
actual illness and convalescence.’” 


References: 1. Youmans, J. B.: 
Am. J]. Med. 25:659, Nov. 1958. 
2. Gertler, M. M 
at Conference on Metabolic 
Factors in Cardiac Contractility, 
N. Y. Acad. Sciences, 

New York City, N. Y., March 18-19, 
1958. 3. Fernandy-Herlihy, L.: 
Lahey Clinic Bull. 11:12, 
July-Sept. 1958. 4. Spies, T. D.: 
J.A.M.A, 167:675, June 7, 1958. 

5. Halpern, S. L.: Ann. N. } 
Acad. Sci. 3:147, Oct. 28, 1955 

6. Pollack, H., and Halpern, S. L.: 
Therapeutic Nutrition, National 
Academy of Sciences and National 
Research Council, Washington, 

D. C., 1952, p. 54. 7. Kountz, 

W. B.: Mod. Med. 25:102, Aug. 1, 
1957. 8. Sebrell, W. H.: dm. J. 
Med. 25:673, Nov. 1958. 
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in 
rheumatoid arthritis 


S 8%, 
bi 
Ay insure nutritional ade- 
Ty) quacy.. ~~ 


“Many rheumatologists now look for 
nutritive failure among the patients 
who have arthritis and other debilitat- 
ing diseases,””* 


“It is our practice to pre- 
scribe a multiple vitamin 
preparation to patients 
with rheumatoid arthritis 
[collagen disease] simply to 








in 
degenerative disease 


“Most degenerative disease 
changes are believed to be 
related to disturbed nutri- 
tion.... Even though blood 
levels may be adequate |for 
vitamin A, vitamin D, thia- 
mine, ascorbic acid, and riboflavin] ... 
many individuals will improve with 
supplementary administration.””? 

“In chronic diseases...in which there is 
a loss of appetite, difficulty in eating or 
abnormal metabolic demand, symptoms 
of B vitamin deficiencies also have been 
found frequently and should always be 
looked for in their management.”* 


for the next patient you see who needs nutritional support 


Lherag 





Tall 


SQUIBB VITAMINS FOR THERAPY 


Squibb Quality — the Priceless Ingredient 
‘Theragran'’® is a Squibb trademark, 
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DO SCIENCE WRITERS RAISE FALSE HOPES? 


“Sometimes we have evidence 
that widespread information on 
medical subjects can actually 
save people’s lives. Just the other 
day, I had a letter from a man in 
Texas. He said he’d read an arti- 
cle of mine that explained the 
symptoms of an aneurysm. He’d 
gone to the doctor, firmly con- 
vinced that he had one. The doc- 
tor pooh-poohed the idea at first, 
but he went ahead with a work- 
up. And he found that the patient 
was right. That’s the kind of let- 
ter that keeps the science writer 
going. 


“You see, such things do hap- 


pen. I know practicing physicians 
may feel uncomfortable about 
them, but they shouldn't. In- 
formed patients, in the long run, 
should be easier to treat than un- 
informed ones.” 

As I left Steven Spencer’s of- 
fice, I realized I'd learned some- 
thing about science writers. Sure, 
they’re men earning a living in 
their own way. But they’re also 
pretty concerned about the ailing 
human being. 

In fact, in certain 
they’re quite a bit like doctors. 
At least the good science writers 
are. END 


respects 





The improved analog of 
chlorothiazide you have 
been hearing about is a 
product of CIBA research ss 
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Each ANTIVERT tablet contains: 

Meclizine (12.5 mg.)— most effec- 
tive antihistaminic to control ves- 
tibular dysfunction.* 

| Nicotinic. acid (50 mg.)—the drug 

-of choice for prompt vasodila- 

tion.*- 

Advantage of “dual therapy” confirmed: 

Menger found ANTIVERT “improved 


90% of vertiginous patients.’”” 
Indications: Meniere’s syndrome, 
arteriosclerotic vertigo, labyrinth- 


n (or controlled symptoms in virtually 
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Antivertstops 


itis, and streptomycin toxicity. Also 
effective in recurrent headache, in 
cluding migraine. 
Dosage: one tablet before each meal. 
Supplied: bottles of 100 blue-and- 
white scored tablets. Prescription 
only. 
References: 1. Charles, C..M Geriatrics 
2:110 (March) 1956, 2. Menger, H. C.: Clin 
Med. 4:313 (March) 1957. 3. Shuster, B. H 
M. Clin. North America 40: 1787 (Nov.) 1956 

Division, Chas. Pfizer & Co., Inc 

New York 17, N. Y. 

Science for the world’s well-beirze 
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1. vital antispasmodic action— 
BENTYL — Merrell’s fast, safe anti- 
spasmodic... relieves spasm-pain 
promptly, without atropine-like side 
effects. 2. balanced acid-neutraliz- 
ing action — magnesium oxide and 
aluminum hydroxide—prompt, long- 
lasting relief . . . no laxation, no 
constipation. 3. demulcent action— 
Methylicellulose — soothing protec- 
tive coating covers ulcerated area, 
promotes healing. 4. antienzyme- 
antipepsin action — Sodium Lauryl 
Sulfate — effectively curbs necrotic 
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with 4 needed 
healing actions 


effects of pepsin and lysozyme... 
prevents further erosion. Dosage— 
Gel: 2 to 4 teaspoonfuls every 3 
hours, or as needed. Tablets: 2 tab- 
lets (chewed for more rapid action) 
every 3 hours, or as needed. 

NON-CONSTIPATING . . . NON-LAXATING 





THE WM. S. MERRELL COMPANY 
New York - CINCINNATI - St. Thomas, Ontario 
Another Exciusive Product of Original Merrell Research 


TRADEMARKS : “BENTYL,* KOLANTYLE 


Auppuley 


1 Aq pes 


s 


ON juo\wd 








Abbott Laboratories 
Iberol | 
Selsun | 
American Felsol Company 
Felso 
American Ferment Co., Inc. 
Caroid and Bile Salts Tablets 
Ames Co., Inc. 
Decholin with Belladonna 
Armour & Co. 
Dial Soap 
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Ayerst Laboratories 
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Baker Laboratories 
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Daily Log Record Book 
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Memo 


From the Editors 


First-Hand Experience 
“You've built up a successful prac- 
tice. It’s growing fast... Yet you're 
dissatisfied . .. You’re working like 
a ditch digger—and what you're 
digging is arut...” 


Those words introduced a recent 
MEDICAL ECONOMICS article enti- 
tled “Is Your Practice Running 
You Ragged?” When they saw the 
title question, many readers appar- 
ently muttered “Yes!” And they 
learned something useful from the 
article, they said later, because it 
was based on first-hand experience. 

First-hand experience is the best 
teacher in almost any field, but es- 
pecially in a field where few formal 
courses or textbooks exist. That’s 
why the 1958 MEDICAL ECONOMICS 
Awards have been bestowed on 
nine doctors who wrote up such 
experiences for the benefit of col- 
leagues the country over. 

The top award-winner is Dr. I. 
Phillips Frohman of Washington, 
D.C. He wrote the article cited 
above. His practice had been run- 
ning him so ragged that he’d con- 
sidered giving it up. His article told 
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what he did instead—and how it 
paid off. 

Four other award-winning ar- 
ticles have reached you in recent 
issues. Check back and you'll see 
that these too recount personal ex- 
periences in illuminating detail: 

{ “ ‘Postoperative Care Is the 
G.P.’s Business!’” by Dr. Erich 
Weis of Waukegan, IIl. 

{ “How to Deal With the Seduc- 
tive Patient,” by Dr. John A. Ew- 
ing, a North Carolina psychiatrist. 

{ “*We Need More—Not Less 
—Professional Courtesy,” by a 
Southwesterner who writes under 
the name of James Denny, M.D. 

{ “Looking for an Associate? 
Here’s How You Look to Him,” by 
a Midwesterner whose pen name is 
Gerald Newfield, M.p.* 

Still to are five 
award-winning articles. Two of 
them are income-tax experiences 
reported by Dr. Forrest P. White 
of Norfolk, Va. The titles of the 
others: “How I Lost Patients— 
and Then Won Them Back,” by 
Dr. Burton H. Fern of Stratford, 
Conn.; “How I Cut Down My 
Question-Answering Time,” by Dr. 
William G. Crook of Jackson, 
Tenn.; and “The Right Way to 
Bring Patients Back,” by Dr. War- 
ren C. Breidenbach of San Fran- 
END 
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